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SELECTED BIBLIOGRAPHY OF BIBLIOGRAPHIES AND 
LITERATURE SURVEYS ON MENTAL RETARDATION 


Edward Leyman 


This selected bibliography assembles published bibliographies and litera- 
ture surveys in all aspects of the field of mental retardation. It incorpor- 
ates both wide-ranging bibliographies, covering essentially the full subject 
scope of the field, and narrowly defined bibliographies focused on specialized 
problem areas. 


This compilation includes approximately 60 citations of special biblio- 
graphies prepared by and published in Mental Retardation Abstracts during the 
past five years and other bibliographies abstracted and announced in this 
journal during the same time period. Augmenting the list are some 100 biblio- 
graphies selected from a number of other primary and secondary sources covering 
the period 1968 to date. Among these latter selections are also citations of 
review papers and articles which contain well-documented surveys of the recent 
literature on mental retardation. 


The organization of the bibliography conforms to the general section out- 
line Of Mental Retardation Abstracts, beginning with broad aspects of the field 
followed by medical, developmental, treatment and training, and programatic 
aspects, and concluding with bibliographies dealing with family relations and 
personnel. 


BROAD ASPECTS OF MENTAL RETARDATION 


ALLEN, R.C.3 et al. Mental Impair- Bibliograficky Zpravodaj Detska 

ment and Legal Incompetency. Patopsychology (Bibliography of 

Englewood Cliffs, New Jersey, Child Pathopsychology). Bratislava, 

Prentice-Hall, 1968. Bibliography: Czechoslovakia, Odborove Strediska, 

p. 378-387. (268 references Vedeckych Informakii Vvdpap. Volume 
3, 1967, 116 p. (364 He 

AMERICAN ACADEMY OF PEDIATRICS. BROWN, RONALD; CLARKE, ANN M.; 

Committee on the handicapped child. CLARKE, A.D.B. Reading List on 

Selected References on Mental Mental Retardation. Hull, Kingston 

Retardation: An Annotated Biblio- upon Hull City Libraries, 1970, 16 p. 


graphy - 1947-67. Evanston, 

Illinois, 1968, 18 p. 

(77 items, annotated) 
COUNCIL FOR EXCEPTIONAL CHILDREN. 
Information Center on Exceptional 


AMERICAN VOCATIONAL ASSOCIATION. Children. Arlington, Virginia. 
Research Visibility: The Disadvan- Mental Retardation: General Refer- 
taged and the Handicapped. Washing- ences. Exceptional Children Biblio- 
ton, 0.C., April, tS70. graphy Series. September, 1969. 


ANDERSON, ROBERT M. The visually 


impaired mentally retarded: A DINGMAN, H.F. Mental retardation: a 
selected bibliography. New Outlook demographic view. Pediatric Clinics 
for the Blind. 59(10):357-360, 1965. of North America, 15(November) :825- 

(Approximately 100 items) 832, 1968. (32 references) 
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ERSHOVA, V.K. Sistematicheskii 
ukazatel'statei k sborniku "Spetsial' 
-naya Shkola" za 1958-1966 gg 
(Systematic bibliography of works 
appearing in "Spetsial' naya Shkola" 
for 1958-1966). Spetsial'naya 
Shkola, 1(127):113-138, 1968. 

(606 items) 


GRUENBERG, E.M.; et al. The age 
distribution of mental retardation. 
Proceedings of the American Psycho- 
pathological Association, 56:233-243, 
1967. (21 references) 


HAYWOOD, H. CARL, ed. Abstracts of 
Peabody Studies in Mental Retardation 
1965-1968: Volume Iv. Nashville, 
Tennessee, John F. Kennedy Center for 
Research on Education and Human 
Development, George Peabody College 
for Teachers, 1968, 70 p. 

(150 items, annotated) 


HEBER, RICK. Epidemiology of Mental 
Retardation - 1929-1966. Springfield, 
Illinois, Charles C. Thomas, 1970. 
Bibliography: p. 100-112. 

(210 references) 


INTERAMERICAN INSTITUTE OF CHILDREN. 
Bibliografia Uruguaya Sobre Retardo 
Mental (Uruguayan Bibliography Con- 
cerning Mental Retardation). 
Montevideo, Uruguay, 1965, 32 p. 
(170 items) 


McISAAC, WILLIAM M. Basic research 
in mental retardation: An overview. 
In: Farrell, Gordon, ed. Congenital 
Mental Retardation. Austin, Texas, 
University of Texas Press, 1969, 
Chapter 22, p. 332-336. 

(18 references) 


NATIONAL MEDICAL AUDIOVISUAL CENTER. 
Mental Retardation Film List. 
(Prepared for the Division of Mental 
Retardation, Social and Rehabilita- 
tion Service.) Washington, D.C., 
U.S. Health, Education, and Welfare 
Department. 1967, 60 p. 


SCHEERENBERGER, R.C. Bibliography of 
recent books and monographs on mental 
retardation. Mental Retardation, 
6(4):38-48, 1968. 

(143 items, annotated) 
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STEINKOPFF, E. Current problems of 
juvenile feeblemindedness. 
Zeitschrift fur Aerztliche Portbil- 
dung (Jena), 60(September) :989-994, 
1966. (52 references) 


TYMCHUK, ALEXANDER, J.; & KNIGHTS, 
ROBERT M. aA Two Thousand Item 
Bibliography: The Description, 
Etiology, Diagnosis, and Treatment 
of Children with Learning Disabili- 
ties or Brain Damage. Ottawa, 
Canada, Carleton University, 1969, 
186 p. (Copies available from 
Robert M. Knights, Carleton Univer- 
sity.) (2,064 items) 


U.S. HEALTH, EDUCATION, AND WELFARE 
DEPARTMENT. Community Mental Health: 
Selected Reading List 1961-65. 
(National Clearinghouse for Mental 
Health Information.) Supplement 

No. 50 to Canada's Mental Health, 
November-December, 1965, 12 p. 

(212 items) 


U.S. HEALTH, EDUCATION AND WELFARE 
DEPARTMENT. Mental Retardation 
Publications of€ the Department of 
Health, Education, and Welfare: 
1956-68. (Secretary's Committee on 
Mental Retardation) Washington, D.C. 
1969, 58 p. 

(190 references, annotated) 


U.S. HEALTH, EDUCATION, AND WELFARE 
DEPARTMENT. Mental Retardation 
Publications of the Department of 
Health, Education, and Welfare. 
(Secretary's Committee on Mental 
Retardation.) Washington, D.C. 


May, 1970, 45 p. 
U.S. HEALTH, EDUCATION, AND WELFARE 
DEPARTMENT. Secretary's Committee on 


Mental Retardation. Bibliography of 
mental retardation publications of 
the Department of Health, Education, 
and Welfare. In: An Introduction 
to Mental Retardation: Problems, 
Plans, and Programs. Washington, 
D.C., Superintendent of Documents, 
U.S. Government Printing Office, 
1965, p. 25-62. 

(120 items, annotated) 


BIBLIOGRAPHIES AND LITERATURE SURVEYS 


MEDICAL ASPECTS OF MENTAL RETARDATION 


ALLEN, G. Genetics and the preven- 
tion of mental subnormality. Proceed- 
ings of the American Psychopathologi- 
cal Association, 56:202-221, 1967. 

(62 references) 


ARIIZUMI, M.; et al. Relationship of 
brain damage in the neonatal period 
to mental retardation. Advances in 
Neurological Science (Tokyo), 12: 


191-202, 1968. (79 references) 


BENDA, C.E. Down's Syndrome: 
Mongolism and Its Management. New 
York, New York, Grune and Stratton, 
1969. Bibliography: p. 254-271. 
(Approximately 400 references) 


BERGER, P.E.; et al. Considerations 
on lipomatosis of the tongue in the 
framework of orofaciodigital syndrome. 
Acta Stomatologica Belgica, 64:207- 
231, 1967. (85 references) 


BOCZKOWSKI, K. Genetic studies on 
Down's syndrome. Pediatria Polska, 
43(July):905-914, 1968. 

(49 references) 


BRANDAU, G. On the prevention of 
child development disorders especially 
of pseudodebility by early directed 
preventive medicine. Praxis der 
kinder-psychologie und Kinderpsychia- 
trie, 18(May-July):113-125, 1969. 

(72 references) 


BROWN, W.M. Sex chromosome aneuploidy 
in man and its frequency with special 
reference to mental subnormality and 
criminal behavior. JInternational Re- 
view of Experimental Pathology, 


7:31-97, 1969. (86 references) 


CLEVENGER, LEMAR J.; DROSSMAN, L. 
MARLYN; SHAFFER, CAROLYN; & WYATT, 
JANET. Malnutrition and mental retar- 
dation: An annotated bibliography. 
Mental Retardation Abstracts, 7(1):1- 
24, 1970. (224 items, annotated) 
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CLEVENGER, LEMAR J. Electroencepha- 
lographic studies relating to mental 
retardation. Mental Retardation 
Abstracts, 3(2):170-178, 1966. 

(109 items, annotated) 


Cytogenetics in Mongolism: January 
1964-August 1967. Bethesda, Maryland. 
U.S. National Library of Medicine, 
1967, 14 p. (257 references) 


DOPCHIE, N.; et al. Minimal brain 
damage. Acta Psychiatrica Belgica, 
70:483-522, 1970. (105 references) 


Down's Syndrome (Mongolism): A 
Reference Bibliography - To 1969. 
Vollman, Rudolf F., Bethesda, Mary- 
land., U.S. National Institutes of 
Health, 1969, 88 p. (692 references) 


FORSSMAN, H. The mental implications 
of sex chromosome aberrations. 
British Journal of Psychiatry, 
117(October) : 353-363, 1970. 

(65 references) 


FRENCH, J.H.3; et al. Treatment of 
metabolic and endocrine causes of 
mental retardation. Modern Treatment, 
4(September) :987-1052, 1967. 

(102 references) 


GARRARD, S.D. On the diagnosis of 
syndromes in mental retardation. 
Pediatric Clinics of North America, 
15(November) :925-942, 1968. 

(83 references) 


GIMENEZ, ROLDAN S. Metabolic 
diseases of the nervous system ca s- 
ing aligophremia. Rev. Sannid Hig 
Publica (Madrid), 44(March):211-224, 
1970. (42 references) 
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HABERLANDT, W.F. Cytogenetics as a 
contribution to clinical diagnosis -- 
main symptoms of feeblemindedness. 
Wiener Klinische Wochenschrift, 
78(June):397-402, 1966. 

(63 references) 


HARADA, Y. Relationship of chromoso- 
mal aberration and clinical signs in 
childhood. Journal of the Kumamoto 
Medical Society, 43(May):387-398, 
1969. (131 rerevennaa} 


HELLER, J.H. Herman chromosome abnor- 
malities as related to physical and 
mental dysfunction. Journal of 
Heredity, 60(September-October) :239- 
248, 1969. (93 references) 


HSIA, D.Y. Biochemical factors in 
mental retardation. Proceedings of 
the American Psychopathological 
Association, 56:28-44, 1967. 

(49 references) 


HSIA, D.Y.; et al. Down's Syndrome: 
A critical review of the biochemical 
and immunological data. American 
Journal of Diseases of Children, 
121( February) :153-161, 1971. 

(64 references) 


HSIA, D.Y.; et al. Metabolic disor- 
ders associated with mental retarda- 
tion. Pediatric Clinics of North 
America, 15(November) :889-904, 1968. 
(29 references) 


KNIAZEVA, M.P. Microcephaly: Litera- 
ture Review. Zhurnal Nevropatologii 
i Psikhiatrii, 70:1584-1588, 1970. 
(80 references) 


KOBAYASHI, T. Clinical aspects of 
mental retardation. Advances in 
Neurological Sciences (Tokyo), 12:68- 
82, 1968. (89 references) 


KOMIYA, K.3; et al. Hypoglycemia and 
mental deficiency. Advances in Neuro- 
logical Sciences (Tokyo), 12:203-212, 
1968. (94 references) 


KONDO, K. Neurological diseases and 
mental retardation with major em- 
phasis on degenerative diseases. 
Advances in Neurological Sciences 
(Tokyo), 12:257-266, 1968. 

(64 references) 


LILIENFELD, A.M. Epidemiology of 
Mongolism, Baltimore, Maryland, Johns 
Hopkins Press, 1969. Bibliography: 
115-142. (525 references) 


MENNE, F. Feeblemindedness caused by 
genetic disorders of amino acid 
metabolism. Hippokrates, 39(May): 
357-367, 1968. (39 references) 


MINO, M. Clinical biochemistry of 
Down's syndrome: Energy metabolism 

in the brain. Saishin Igaku (Osaka), 
24(February) :325-328, 1968. 

(38 references) 


MIYAL, K.3; et al. Cretinism. 
Saishin Igaku (Osaka), 25(March): 
600-607, 1970. (122 references) 


i 


MONEY, J.3; et al. I.Q. impairment 
and elevation in endocrine and re- 
lated cytogenetic disorders. Pro- 
ceedings of the American Psycho- 
pathological Association, 56:22-27, 
1967. (22 references) 


MONCKEBERG, F. Malnutrition and men- 
tal behavior. Nutrition Reviews, 
27(July):191-193, 1969. 

(9 references) 


NAGLER, B. Neurology of mental re- 
tardation. Proceedings of the 
American Psychopathological 
Association, 56:495-501, 1967. 

(11 references) 


NAKAGAWA, S. The electroencephalo- 
gram in mental retardation. Advances 
in Neurological Science se li 12: 


36-44, 1968. (76 references 
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NAKAJIMA, H.3; et al. Neurologic mani- 
festations of hypoparathyroidism. 
Saiskin Igaku (Osaka), 25(March): 
644-648, 1970. (29 references) 


ORNITZ, E.M. Vestibular dysfunction 
in schizophrenia and childhood 
autism. Comprehensive Psychiatry, 
11(March):159-173, 1970. 

(75 references) 


QURA, T.; et al. Down's syndrome and 
serotinin. Saishin Igaku (Osaka), 
24(February):328-331, 1968. 

(12 references) 


PARE, C.M. 5-hydroxyindoles in 
phenylketonuric and nonphenylketonuric 
mental defectives. Advances in 
Pharmacology, 6(Supplement):159-165, 
1968. (31 references) 


PERGAMENT, E. Epidemicity of 
chromosome aberrations: An assessment 
of epideminological investigations on 
chromosome aberrations. Chicago 
Medical School Quarterly, 28:57-67, 
1969. (47 references) 


POLLACK, M. Mental subnormality and 
"childhood schizophrenia." Proceed- 
ings of the American Psychopatho- 
logical Association, 56:460-471, 1967. 
(38 references) 


SALDANHA, P.H. Dermatoglyphics in 
medical genetics. Revista Paulista 
de Medicina, 72(April):173-204, 1968. 
(205 references) 


SCHEIB, ANN M. Hydrocephalus. Mental 
Retardation Abstracts, 3:(3):319-332, 
1966. (154 items, annotated) 


SCHULZ, J. Chromosome disorders in 
mental retardation: Whose chromosomes 
to count? Pediatric Clinics of 
North America, 15(November) :871-888, 
1968. (155 references) 
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TADA, K.3; et al. Inborn errors of 
amino acid metabolism - pathogenesis 
of mental retardation. Advances in 
Neurological Science (Tokyo), 12:137- 
146, 1968. (117 references) 


TOMITA, A.; et al. Idiopathic hypo- 
parathyroidism. Saishin Igaku 
(Osaka), 25(March):618-624, 1970. 
(68 references) 


TSUBOI, T.; et al. Chromosome 
anomalies. Advances in Neurological 
Science, (Tokyo), 12:83-96, 1968. 


(87 references) 


WARDS SCHOOL FOR EXCEPTIONAL 


CHILDREN. A Selective Bibliography 
on Brain-Damaged Children. Excerpt 
from Birch, Herbert J., ed. Brain- 


Damage in Children: The Biological 
and Social Aspects. Baltimore, 

Maryland, Williams and Wilkins, 

Reprinted with permission of the 
Association for Aid of Crippled 

Children. 1964, 69 p. 


1964. 


WINDLE, W.F. Asphyxia at birth, a 
major factor in mental retardation: 
Suggestions for prevention based on 
experiments in monkeys. Proceedings 
of the American Psychopathological 
Association, 56:140-147, 1967. 

(14 references) 


WINICK, M. Malnutrition and brain 
development. Journal of Pediatrics, 
74 (May) 1667-679, 1969. 


(44 references) 


WINICK, M. Nutrition and mental 
development. Medical Clinic of 
North America, 54(November): 
1413-1429, 1970. (55 references) 


ZELLWEGGER, H. Mongolism-Down's 
Syndrome. Ergebnisse der Inneren 
Medizen und Kinderheilkunde (Berlin), 


22:268-363, 1965. 
(587 references) 
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DEVELOPMENTAL ASPECTS OF MENTAL RETARDATION 


BALTHAZAR, EARL; STEVENS, HARVEY A.; 
& GARDNER, WILLIAM. tInternational 
Bibliography of Literature of the 
Emotionally and Behaviorally Disturbed 
Mentally Retarded: 1914-1969. Madi- 
son, Wisconsin, Wisconsin Health and 
Social Service Department. (Central 
Wisconsin Colony and Training School 
Research Findings, Volume 5, Mono- 
raph Supplement.) 1969, 88 p. 
7329 items ) 


BLOUNT, W.R. Concept usage research 
with the mentally retarded. pPsycho- 
logical Bulletin, 69(April):281-294, 
1968. (43 references) 


BLOUNT, W.R. Language and the more 
severely retarded: A review. 
American Journal of Mental 
Deficiency, 73(July):21-22, 1968. 
(39 references) 


BURDOCK, E.I., et al. Contrasting 
behavior patterns of mentally retarded 
and emotionally disturbed children. 
Proceedings of the American Psycho- 
pathological Association, 56:370-386, 
1967. (28 references) 


CLAUSEN, J. Assessment of behavior 
characteristics in mental retardates. 
Proceedings of the American Psycho- 
pathological Association, 56:270-281, 
1967. (24 references) 


CLAUSEN, J. Status praesens of 
psychological research in mental de- 
ficiency. Transactions of the New 


York Academy of Sciences, 30(November): 


47-59, 1967. (18 references) 


COX, A.M. The retardation in develop- 
ment and organization of mental func- 
tions in humans: II. The familial 
foundations of mental retardation 
(selected review of the world litera- 
ture). Annales Medico-Psychologiques. 
2(December) 2649-695, 1970. 

(114 references) 
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CROMWELL, R.L. Success-failure 
reactions in mentally retarded 
children. Proceedings of the Ameri- 
can Psychopathological Association, 


56:345-356, 1967. (12 references) 


GARDNER, JAMES M.; SELINGER, 

STANLEY; WATSON, LUKE S.; & 

GARDNER, GRACE M. Research on learn- 
ing with the mentally retarded: A 
comprehensive bibliography. Mental 
Retardation Abstracts, 7(3):417- 
453, 1970. (Approximately 900 items) 


HIMELSTEIN, P. Use of the Stanford- 
Binet, Form LM, with retardates: A 
review of recent research. American 
Journal of Mental Deficiency, 72 
Saige Mentone 1968. 

43 references) 


INFORMATION CENTER FOR HEARING, 
SPEECH, AND DIS®RDERS OF HUMAN COM- 
MUNICATION. Language and Mentally 
Retarded Children: 1959-69. 
Baltimore, Maryland (Bibliography 
1-311), 1970, 20 p. 

(211 references) 


JORSWIECK, E. Current status of the 
psychological theory formation on 
mental retardation. Praxis der 
Kinderpsychologie und Kinderpsychia- 
trie, 18(July):172-177, 1969. 

(31 references) 


LELAND, HENRY; SHELLHAAS, MAX; 
NIHIRA, KAZUO; & FOSTER, RAY. Adap- 
tive behavior: A new dimension in 
the classification of the mentally 
retarded. Mental Retardation 
Abstracts, 4(3):359-387, 1967. 

(188 references) 


MOOR, L. Intelligence and specific 
factors in Turner's syndrome: 
Gonosomic aberration comprising loss 
of the whole or part of an X chromo- 
some. (Review of the literature). 
Revue de Neuropsychiatrie Infantile 
et d'Hygiene Mentale de 1l'Enfance, 
17( August) :545-546, 1969. 

(62 references) 
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RABIN, A.I. Assessment of abnormali- 
ties in intellectual development. 
Proceedings of the American Psycho- 
pathological Association, 36:429- 
446, 1967. (38 references) 


SHAPIRO, A. Delinquent and dis- 
turbed behavior within the field of 
mental deficiency. International 
Psychiatry Clinics, 5:76-90, 1968. 
(10 references ) 


SIMINONS, J.Q.; ed. Emotional prob- 
lems in mental retardation: Utiliza- 
tion of psychiatric services. 
Pediatric Clinics of North America, 
15(November) :957-967, 1968. 

(16 references) 


SMITH, WALLACE L.; & PHILIPPUS, M.J. 


Neuropsychological Testing in 


Organic Brain Dysfunction. Spring- 
field, Illinois, Charles C. Thomas, 
1969. Bibliography: p. 305-326. 


(359 references) 


SPASTICS SOCIETY MEDICAL EDUCATION 
AND INFORMATION UNIT. Bibliography 
of Developmental Medicine and Child 
Neurology. Supplement Number 10, 
Developmental Medicine and Child 
Neurology. London, England, William 
Heinemann Medical Books, 1966, 83 p. 
(1,121 items) 


SPASTICS INTERNATIONAL MEDICAL 
PUBLICATION. Bibliography of 
Developmental Medicine and Child 
Neurology: Books and Articles Re- 
ceived in 1966. Supplement Number 
12, Developmental Medicine and Child 
Neurology. London, England, William 
Heinemann Medical Books, 1967, 79 p. 
(1,008 items) 


44) 


SPASTICS INTERNATIONAL MEDICAL PUBLI- 
CATION. Bibliography of Develop- 
mental Medicine and Child Neurology: 
Books and Articles Received in 1968. 
Supplement Number 17, Development 
Medicine and Child Neurology. Lon- 
don, England, William Heinemann 
Medical Books, 1969, 110 p. 

(1,466 items) 


STEDMAN, DONALD J.; & OLLEY, J. 
GREGORY. Bibliography of the World's 
Clinical Research Literature on 
Down's Syndrome: Behavioral, Social, 
and Educational Studies Through 1968. 
Nashville, Tennessee, IMRID (Insti- 
tute on Mental Retardation and In- 
tellectual Development) Papers and 
Reports, Volume 6, Number 2, 1969, 

57 p. (414 items) 


U.S. NATIONAL LIBRARY OF MEDICINE. 
Conditioned Learning in the Brain 
Damaged Child. January 1967-March 
1970. Bethesda, Maryland, 1970. 

5 p. (75 references) 


WARREN, S.A. Psychological evalua- 
tion of the mentally retarded: A 
review of techniques. Pediatric 
Clinics of North America, 15(Novem- 
ber) :943-956, 1968. 

(37 references) 


WATSON, LUKE S., JR.; & LAWSON, 
REED. Instrumental learning in 
mental retardates. Mental Retarda- 
tion Abstracts, 3(1):1-20, 1966. 
(132 references) 








MENTAL RETARDATIONS ABSTRACTS 


TREATMENT AND TRAINING ASPECTS OF 
MENTAL RETARDATION 


AMERICAN ASSOCIATION FOR HEALTH, 
PHYSICAL EDUCATION, AND RECREATION, 
PROJECT ON RECREATION AND FITNESS 

FOR THE MENTALLY RETARDED. Biblio- 
graphy on Research in Psychomotor 
Function, Physical Education, and 
Recreation for the Mentally Retarded. 
Washington, D.C., National Education 
Association, October 1966, 36 p. 

(490 items) 


ANDERSON, ROBERT M.; HEMENWAY, 
ROBERT E.; & ANDERSON, JANET A. 
Instructional Resources for Teachers 
of the Culturally Disadvantaged and 
Exceptional. Springfield, Illinois, 
Charles C. Thomas, 1969, 304 p. 
(Approximately 800 references, 
annotated) 


AYERS, GEORGE E. Selected References 
on the Education and Vocational 
Rehabilitation of Mentally Retarded 
Adolescents and Adults. Mankato, 
Minnesota, Mankato State College, 
1967, 150 p. (2206 items) 


BARNARD, JAMES W.; & ORLANDO, ROBERT. 
Behavior modification: A biblio- 
graphy. Institute on Mental Retarda- 
tion and Intellectual Development 
Papers and Reports. 4(3):1-67, 1967. 
(866 items) 


BIJOU, S.W. Behavior modification 
in the mentally retarded. Applica- 
tion of operant conditioning 
principles. Pediatric Clinics of 
North America, 15(November) :969-987, 
1968. (23 references) 


BOSTON UNIVERSITY, MASSACHUSETTS 


SCHOOL OF EDUCATION. Selected Biblio- 


graphy of Books, Pamphlets, Periodi- 
cals and Curriculum Guides in Work 
Study for the Educable Retarded. 
Boston, Massachusetts, Massachusetts 
State Department of Education, April 
1969. 


BRADLEY, BETTY HUNT. Educational and 
psychological services for the men- 
tally retarded deaf: A selected 
annotated bibliography. Mental Re- 
tardation Abstracts, 7(4):655-665, 
1970. (92 references, annotated) 


CALIFORNIA STATE COLLEGE, LOS 
ANGELES. Workshops for the Handi- 
capped, an Annotated Bibliography- 
No. 3. Perkins, Dorothy C., et al. 
Los Angeles, California, September 
1965, 54 p. 


COHEN, JULIUS S. Vocational rehabil- 
itation of the mentally retarded: 

The sheltered workshop. Mental Re- 
tardation Abstracts, 3(2):163-169, 
1966. (39 references) 


DROSSMAN, L. MARLYN. Dental care for 
the mentally retarded: An annotated 
bibliography. Mental Retardation 
Abstracts, 6(4):561-577, 1969. 

(152 items, annotated) 


ELLIOT, T.N.; TATE, B.G. Control of 
chronic self-injurious behavior. 
March 1968, 10 p. (copies available 
from author, University of Mississip- 
pi) (38 items) 


ERDMAN, ROBERT L.; & OLSON, JAMES L. 
Relationships between educational 
programs for the mentally retarded 
and the culturally deprived. Mental 
Retardation Abstracts, 3(3):311-322, 
1966. (198 references) 


GARDNER, JAMES M; & WATSON, LUKE S. 
JR. Behavior modification of the 
mentally retarded: An annotated 
Bibliography. Mental Retardation 
Abstracts, 6(2):181-193, 1969. 

(85 items, annotated) 
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BIBLIOGRAPHIES AND LITERATURE SURVEYS 


GARDNER, W.I. Use of punishment pro- 
cedures with the severely retarded: 

A review. American Journal of 

Mental Deficiency, 74(July):86-103, 
1969 (62 references) 


GEORGIA STATE COLLEGE, ATLANTA, 
CHILD DEVELOPMENT LABORATORY. 

An Annotated Bibliography of Beha- 
vior Modification with Children and 
Retardates. L'Abate, Luciano; & 
Whitaker, Daniel L. Atlanta, 
Georgia, 15 August 1967, 38 p. 


GOLDBERG, I. IGNACY. Selected 
Bibliography of Special Education, 
New York, New York, Columbia 
University, 1967, 126 p. 

(1816 items) 


INSTITUTE OF REHABILITATION MEDICINE. 
Bibliography on Self-Help Devices 

and Orthotics: 1950-1967. (Rehabili- 
tation Monograph 35). New York, 

New York. University Medical Center, 
1968, 116 p. 


IOWA UNIVERSITY, SPECIAL EDUCATION 
CURRICULUM DEVELOPMENT CENTER. Im- 


proving Instruction for Trainable 


Mentally Retarded, A Working 
Document. Iowa City, Iowa. April 
1968. 


JOHN CRERAR LIBRARY. Treatment of 

Mental Retardation with Changes in 

Nurtition: 1966-69. 1970. Biblio- 
raphy November 1970. 2 p. 

tio references ) 


JONES, DONNA. Psychopharmacological 
therapy with the mentally retarded. 
Mental Retardation Abstracts, 3(1): 
21-27, 1966. (80 items, annotated) 


McCARTHY, JAMES J.; & SCHEERENBERGER, 
RICHARD C. A decade of research on 
the education of the mentally re- 
tarded. Mental Retardation Abstracts, 
3(4):481-501, 1966. 

(205 references) 
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NAWAS, M.M., et al. An overview of 
behavior modification with the 
severely and profoundly retarded: 3. 
Maintenance of change and epilogue. 
Mental Retardation, 8(August):4-11, 
1970. (47 references) 


OHIO, EDUCATION DEPARTMENT. Suggested 
Basic Materials for Slow Learning 
Children. Allen, Amy A.; & Cross, 
Jacque L., eds. Columbus, Ohio, 

1967, 118 p. 


RENTFROW, R.F., et al. Studies re- 
lated to toilet training of the men- 
tally retarded. American Journal of 
Occupational Therapy, 23(September- 
October) :425-430, 1969 

(10 references) 


STUBBINS, JOSEPH; & HADLEY, ROBERT G. 
Workshops for the Handicapped: An 
Annotated Bibliography, Number 4. 
Washington, D.C., National Associa- 
tion of Sheltered Workshops and Home- 
bound Programs, 1967, 37 p. 

(113 items, annotated) 


STUBBINS, JOSEPH; & NOLL, ERIKA. 
Workshops for the Handicapped. An 
Annotated Bibliography, Number 5. 
Washington, D.C., National Associa- 
tion of Sheltered Workshops and Home- 
bound Programs, 1968, 55 p. 

(126 items annotated) 


TARJAN, G., et al. Evaluation of 
management and therapy of the mentally 
retarded. Proceedings of the American 
Psychopathological Association, 
56:603-622, 1967. 

(25 references) 


TEXAS UNIVERSITY, AUSTIN COLLEGE OF 

EDUCATION. Bibliography of Coopera- 
tive Work/Study Program for the Men- 
tally Retarded throughout the United 


States. Altman, Reuben, et al. May 
1970. 
TYSON, KENNETH L. Resource Guide to 


Selected Materials for the Vocational 
Guidance of Slow Learners. Gettys- 
burg, Pennsylvania, Adams County 
Public Schools, 1968, 25 p. 

(427 items) 
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WAGNER, GUY; & MORK, DORLAN. Free 
Learning Materials for Classroom Use. 
Cedar Falls, Iowa, State College of 
Iowa, The Extension Service, 1967, 

75 p. (Annotated) 


WATSON, LUKE S. Application of oper- 
ant conditioning techniques to insti- 
tutionalized severely and profoundly 
retarded children. Mental Retarda- 
tion Abstracts, 4(1):1-18, 1967. 

(36 references) 


WHITSELL, L.J. Learning disorders 
as a school health problem: Neuro- 
logical and psychiatric aspects. 
California Medicine, 111(December): 
433-445, 1969. (144 references) 


WOLFENSBERGER, W.3; et al. Basic con- 
siderations in evaluating ability of 
drugs to stimulate cognitive develop- 
ment in retardates. American Journal 
of Mental Deficiency, 73(November): 
414-423, 1968. (25 references) 


PROGRAMMATIC ASPECTS OF MENTAL RETARDATION 


AMERICAN ASSOCIATION FOR HEALTH, 
PHYSICAL EDUCATION, AND RECREATION, 
PROJECT ON RECREATION AND FITNESS 

FOR THE MENTALLY RETARDED. A Selec- 
ted Bibliography for Programming 
Physical Education and Recreational 
Activities for the Mentally Retarded. 
Washington, D.C., National Education 
Association, 1966, 16 p. 


CLEMENTS, J.D. The residential care 
facility: Indications for placement. 
Pediatric Clinics of North America. 
15(November) :1029-1039, 1968. 

(16 references) 


COBB, HENRY V.; et al. The Predic- 
tive Assessment of the Adult Retarded 
for Social and Vocational Adjustment: 
A Review of Research. Part 1 -- 
Annotated Bibliography. Vermillion, 
South Dakota, South Dakota University, 
1966, 161 p. 


COPENHAVER, C; & BOELKE, J. Library 
Service to the Disadvantaged: A 
Bibliography. (Bibliography Series 
Number 1.) Minneapolis, Minnesota, 
ERIC Clearinghouse on Library and 
Information Sciences, December 1968. 


COUNCIL FOR EXCEPTIONAL CHILDREN. 
Information Center on Exceptional 
Children. Programs for the Mentally 
Retarded. (Exceptional Children 
Bibliography Series.) Arlington, 
Virginia, September 1969. 


COUNCIL FOR EXCEPTIONAL CHILDREN. 
Information Center on Exceptional 
Children. Services and Facilities 
for Exceptional Children: A Listing 
of Directories. (Exceptional Children 
Bibliography Series.) Arlington, 
Virginia, September 1970. 


DAY CARE CENTERS FOR MENTALLY RE- 

TARDED CHILDREN. Knoxville, 

Tennessee. Tennessee University 
Mooney Memorial Library). 1969. 
199 references ) 


FREEBURG, WILLIAM. Camping for the 
handicapped: A selected biblio- 
graphy. Therapeutic Recreation 
Journal, 3(2):38-41, 1969. 

(76 items) 


—»y DU WH 


—_cDwm 


BIBLIOGRAPHIES AND LITERATURE SURVEYS 


FREMONT, A.C. Utilization of com- 
munity services: Referral and con- 
sultations. Pediatric Clinics of 
North America, 15(November) :989- 
1003, 1968. (18 references) 


HELSEL, ELSIE D. Annotated biblio- 
graphy on protective services. 

Mental Retardation, 5(1):10-15, 1967. 
(69 items, annotated) 


HELSEL, ELSIE D., & CLEVENGER, 

LEMAR J. Architectural planning for 
the mentally retarded to remove 
barriers and facilitate programming. 
Mental Retardation Abstracts, 4(3): 
388-399, 1967. (101 items, annotated) 


INFORMATION CENTER-RECREATION FOR 
THE HANDICAPPED. Recreation for the 
Handicapped: A Bibliography. 
Carbondale, Illinois, Southern I11li- 
nois University, 1965, 48 p. 

(683 items) 


INFORMATION CENTER-RECREATION FOR 
THE HANDICAPPED. Recreation for the 
Handicapped: A Bibliography -- 
Supplement I. Carbondale, Illinois, 
Southern Illinois University, 1967, 
(442 items) 


NATIONAL RECREATION AND PARKS ASSO- 
CIATION. A Guide to Books on Recrea- 
tion: Twelfth Annual Edition, 1968- 
1969. Washington, D.C., 1968, 36p. 
(746 items, annotated) 


SNODGRASS, JOEL S. Mental retarda- 
tion and religion. Mental Retarda- 
tion Abstracts, 3(4):502-508, 1966. 
(103 items, annotated) 


FAMILY 


JOHN CRERAR LIBRARY. attitudes of 
Parents of Mentally Retarded Children 
Toward the Physician. (Bibliography 
Number 10), 1969, 2 p. 


SNODGRASS, JOEL S. Counseling 
parents of the mentally retarded: 

An annotated bibliography. Mental 
Retardation Abstracts, 2(3):264-269, 
1965. (82 items, annotated) 


TIMBERG, ELEANOR ERNST; & GORHAM, 
KATHRYN ARING. Selected Reading 
Suggestions for Parents of Mentally 
Retarded Children. Washington, D.C., 
U.S. Children's Bureau, 1967. 29 p. 
(75 references, annotated) 
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U.S. SOCIAL AND REHABILITATION 
SERVICE. Selected Reading Sugges- 
tions for Parents of Mentally Re- 
tarded Children. Timberg, Eleanor 
Ernst, & Gorham, Kathryn Aring. 
Washington, D.C., Children's Bureau, 
1967, 29 p. (88 items, annotated) 


WOLFENSBERGER, WOLF. Counseling the 
parents of the retarded. In: 
Baumeister, A.A. ed. Mental 
Retardation. Chicago, Illinois, 
Aldine, 1967, p. 386-400. 

(348 references) 


ZUCKERBERG, H.D., et al. What do 
parents expect from the physician? 
A resume of recent opinions. 
Pediatric Clinics of North America, 
15(November) :868-870, 1968. 

(12 references) 
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PERSONNEL 


FELSENTHAL, H. The role of the 
school psychologist in counseling 
parents of the mentally retarded. 
Training School Bulletin, 65(May): 
29-35, 1968. (34 references) 


GARDNER, JAMES M. Inservice train- 
ing in institutions for the mentally 
retarded: An annotated bibliography. 
Mental Retardation Abstracts, 4(4): 
563-569, 1967. (60 items, annotated) 


PEARSON, P.H. The physician's role 
in diagnosis and management of the 
mentally retarded. Pediatric Clinics 
of North America, 15(November) :835- 
859, 1968. (46 references) 
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SCHREIBER, MEYER. A selected list 
of teaching materials regarding men- 
tal retardation for faculty of 
schools of social work. Mental 
Retardation Abstracts, 4(2):181-187, 
1967. (135 items) 


WRIGHT, S.W., et al. Genetic 
counseling in mental retardation. 
Pediatric Clinic of North America. 
15(November) :905-923, 1968. 

(24 references) 


BROAD ASPECTS 


1404-1406 


BROAD ASPECTS OF MENTAL RETARDATION 


1404 WOLFENSBERGER, WOLF. Models of mental 
retardation. Wew Society, 15(380):51- 
53, 1970. 


A critical examination of the history of 
society's perception of the retarded (and the 
resultant models) indicates that there is a 
need to recognize dehumanization where it 
exists and to replace it with enlightened 
forms of human management. The history shows 
that there has been 7 social-role perceptions 
of the MR: subhuman (animal or vegetable), a 
sick person, an object of pity, a burden of 
charity, a holy innocent, and a developing 
person; all but the last are dehumanizing. 
Each perception held implications for the 
quality, and location of treatment as well as 
for the social and moral attitudes commensu- 
rate with past models. Overpopulated, segre- 
gated, geographically separated, and inhumane 
institutions are an outgrowth of an outdated 
model(s) of MR. (8 refs.) - D. F. MeGrevy. 


Nebraska Psychiatric Institute 
Omaha, Nebraska 68105 


1405 CORVIN, GERDA; MADOVER, HOWARD; ROACH, 

CATHERINE; & NITZBERG, JEROME. What is 
mental retardation? Digest of the Mentally 
Retarded, 5(3):170-172, 1969. 


Distinguishing characteristics of MR are sig- 
nificantly impaired learning capacity, sub- 
average intellectual ability, maturational 
lag, faulty social adaptation, and physical 
appearance. Other indications include an IQ 
score less than 75, slow mastery of childhood 
developmental skills, and limited ability to 
function independently in adulthood. MRs with 
no known biological defects may be retarded 
because of emotional problems or environmental 
and learning deprivation. These "pseudo- 
retarded" persons differ from other MRs in 
that they exhibit better manual dexterity and 
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coordination. Although they are an hetero- 
genous group, MRs, in general, tend to have 
difficulty in conceptualization. Deficiencies 
vary among MRs, and different areas of compe- 
tence exist within each individual. MR im- 
pairments plus societal impositions produce 
disabling personality traits, such as hyper- 
activity, rigidity, anxiety, and dependence. 
Coping behavior is limited. With genuine 
affection and intensive specialized training, 
many MRs can develop job skills, promote 
realistic attitudes, and improve social ad- 
justment. (No refs.) - C. L. Pranitch. 


AHRC Training Center and Workshop 
New York, New York 


1406 KURTZ, RICHARD A.; & WOLFENSBERGER, 
WOLF. Cultural deprivation, lower 
class and mental retardation: Certain term- 
inological and conceptual confusions. Social 
Seience & Medicine, 3(2):229-237, 1969. 


"Cultural deprivation” is the absence of 
teaching-learning opportunities or socializa- 
tion. People in minority sub-cultures who do 
not learn majority behavior are like an EMR 
child who is isolated from contacts. Since 
school is alien to the MR, he is unable to 
learn; although he may be labeled "cultural- 
familial" retarded he may not be referred to 
clinical services. It is recognized that 
there are links between cultural deprivation, 
low social class, and MR; therefore, schools 
must recognize their own value system and 
develop programs which will reduce the cul- 
tural gap. (20 refs.) - M. Plessinger. 


University of Notre Dame 
Notre Dame, Indiana 46556 








1407-1411 


1407 PORTER, RUTHERFORD B. Needed: A more 

realistic classification of mentally 
retarded children. Training School Bulletin, 
67(1):30-32, 1970. 


Nearly all research relating to the efficacy 
of special classes for the MR during the past 
decade raises serious questions as to the 
desirability of continuing them in their 
present form. The idea presented attempts to 
take advantage of 2 of the more likely pos- 
sibilities for change--to allow the more 
seriously retarded to be together in a special 
class since programs have been more effective 
at this lower level and to place the emphasis 
for grouping in school on its applicability 
to the future through work-study programs and 
hence to a vocation. (6 refs.) 

Journal abstract. 


Indiana State University 
Terre Haute, Indiana 47801 


1408 MILHAU, J.; BOIRAL, P. Contribution to 

the study of accumulated handicaps in 
so-called "uneducable" mentally retarded 
children. Acta Paedopsychiatrica, 37(1):28- 
39, 1970. 


The analysis of mental deficiencies calls to 
mind that the lack of intelligence is not the 
only element in many MR children. In some 
cases, the question arises whether the organ- 
ic anomaly has been the starting point of 
disturbances in the first relationships of 
the child; a physical affection may have fur- 
nished the motive of the first hospitaliza- 
tion with a resulting deprivation syndrome, 
which later on may be combined with harmful 
environmental influences. If one investigates 
MRs in the light of accumulated handicaps, 
attributing to these a structural role in MR, 
one makes a contribution to a radical change 
of the image which public opinion has used in 
order to justify its indifference. This would 
mean an effort to reduce the myth of incur- 
ability, convenient for society, but noxious 
with regard to the child's treatment. It 
would mean that the unknown, monstrous char- 
acter of MR is parted with, as it is provided 
with an aspect which is partly recognizable, 
measurable, comprehensible, and not repre- 
hensible. On the therapeutic level, this 
awareness should directly lead to preventive 
measures or to retraining the instrumental 
deficits of environmental origin. Thereby 
the MR will have in his command the "corporal 
instruments" necessary to act and to express 
himself. (7 refs.) - Journal swmmary. 


81 Rue de 1a Republique 
F-30 Nimes, France 
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MENTAL RETARDATION ABSTRACTS 


1409 BEMPORAD, JULES R.; PFEIFER, CARL M.; & 

BLOOM, WALLACE. Twelve months' exper- 
jience with the GAP classification of child- 
hood disorders. American Journal of Psychia- 
try, 127(5):658-664, 1970. 


The authors describe their assessment of the 
value of the new Group for the Advancement of 
Psychiatry (GAP) classification of childhood 
disorders, which took place after this system 
had been in use in their facility for a year, 
during which time 310 children were seen. 
They also compare the GAP classification with 
the Dtasnostie and Statistical Manual of Men- 
tal Disorders, first and second editions. 
While they express overall satisfaction with 
the GAP classification, they believe that 
certain changes (which they outline) are war- 
ranted. (11 refs.) - Journal abstract. 


New York Medical College 
5 East 102nd Street 
New York, New York 10029 


1410 LOW, J. A.; BOSTON, R. W.; & CERVENKO, 
F. W. A clinical classification of the 
mechanisms of perinatal wastage. Canadian 
eee Association Journal, 102(4) :365-368, 
970. 


A clinical classification of perinatal mor- 
bidity and mortality should be based upon the 
pathophysiological mechanisms which affect 
the fetus and newborn infant, resulting in 
this morbidity and mortality. Each mechanism 
is a distinctive disturbance which may be re- 
garded as the common pathway for expression 
of insults to the fetus and newborn infant 
arising from a wide variety of obstetric ab- 
normalities and specific disease entities. 

The following classification of mechanisms 
incorporating the whole spectrum of perinatal 
problems is proposed: developmental abnormal- 
ity; immaturity and prematurity; chronic fetal 
insufficiency; acute fetal insufficiency; new 
born respiratory failure; blood group incom- 


patibility; infection; and trauma. (4 refs.) 
Journal abstract. 

Queen's University 

Kingston, Ontario, Canada 

1411 BEAUJARD, M. Introduction. Revue 


d'Hygtene et de Medecine Sociale, 
18(1):7-14, 1970. 


In this introduction to the special issue on 
MR, differences between MR and psychotic chil- 
dren are discussed including how the children 
are differentiated on the basis of IQ tests 
and personality development. The custom of 
placing these two different groups of children 
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BROAD ASPECTS 


together in institutions to their mutual dis- 
advantage is deplored. The changing attitudes 
on the part of society toward MRs and their 
assimilation by means of special education 
and sheltered workshops are described. 

(No refs.) - M. G. Conant. 


l'Hopital Departemental du Vinatier 
69-Bron, France 


1412 DUBOST, M. Le debile mental dans la 

societe (The mental retardate in soci- 
ety). Revue d'Hygiene et de Medecine Sociale, 
18(1):15-24, 1970. 


The problems of the MR adolescent with an IQ 
of 50-70 and associated difficulties in motor 
control, affect, and language are discussed. 
The recommended preparatory program included 
professional guidance in the sheltered work- 
shops, general instruction to consolidate 
areas of learning, special education, and a 
specialized program of physical education. 
When the adolescent has been trained and 
educated, there still remains the problem of 
finding work for which he is suited, both 
mentally and physically. Adequate placement 
services are necessary to ensure satisfaction 
of the employer and employee and to promote 
the MR's future happiness and his acceptance 
by society. (2 refs.) - M. G. Conant. 


1'Oeuvre Laique de Perfectionnement 
Professionnel de Rhone 

280, avenue Jean-Jaures 

69-Lyon, France 


1413. PELOSSON, S. Etude sur le devenir des 
candidats "non-admis" a 1'Institut 

Medico-Professionnel: Compris dans une zone 
de recrutement des Q.I. de 50a55. (Study of 
the future of candidates not admitted to the 
Medico-Professional Institute: with IQs 50 
to 55). Revue d'Hygiene et de Medecine Soci- 
ale, 18(1):89-101, 1970. 


A survey of 62 MRs (IQ 50-55) who were not 
admitted to a mental health and professional 
training institution revealed that 9 tried to 
prolong their schooling without much success, 
18 were admitted to other institutions, 20 
had laboring jobs in industry, 12 remained at 
home, 2 were hospitalized, and 1 had died. 
This group of MRs with IQ scores of 50-55 
need educational, professional, and medical 
help which is not available from existing 
Organizations. The institution of sheltered 
workshops might help to alleviate placement 
difficulties frequently found in this group. 
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1412-1416 


(No refs.) - M. G. Conant. 


Institut Medico-Professionnel de 1'0.L.P.P.R. 
280, Avenue 69 - Lyon 7e, France 


1414 LUSTIN, J. -J. Le medecin, les parents 
et l'enfant debile et psychotique. (The 
physician, the parents and the mentally de- 
fective or psychotic child). Revue d'Hygiene 
et de Medecine Sociale, 18(1):144-150, 1970. 


There are many difficulties involved in having 
a true dialogue between the physician, the 
parents, and the MR or psychotic child. These 
difficulties are caused by such psychological 
mechanisms as the law of all or nothing (where 
one of the participants is either all good or 
all bad), the constant use of projection to 
others that which one refuses to recognize in 
one's self, and the use of dual relationships 
without the introduction of the third party. 
These psychological mechanisms which hamper 
communication can be overcome through analysis 
and understanding. (6 refs.) - M. G. Conant. 


Hopital du Vinatier 
69-Bron, France 


1415 BINYON, MICHAEL. Immigrants face danger 

of being dubbed 'sub-normal'. Times 
Educational Supplement, December 26 (2849) :3, 
1969. 


Reports reveal that immigrants, particularly 
the West Indians, are likely to be inappro- 
priately placed academically due to their cul- 
tural and educational background of depriva- 
tion. The language barrier including lack of 
comprehension handicaps them significantly on 
psychometric testing; frequently this results 
in their being placed in special class pro- 
grams for slow learners and MRs. (No refs.) 
S. Half. 


No address 


1416 WOLFENSBERGER, WOLF. An attempt to re- 
conceptualize functions of services to 

the mentally retarded. Journal of Mental 

Subnormality, 15(2):71-78, 1969. 


MR services need a stated priority based on 
cost-benefit scheme: how a goal can be 
achieved at the lowest cost or how much bene- 
fit can be obtained when the cost is fixed; 
or balance of cost and acceptable level of 
benefit. Goals must first be clearly 








1417-1419 


established, and a classification of services 
must be based on the intended outcome rather 
than, as currently done, on the processes in- 
volved. The services should be classified as 
to whom they serve--the MR, his family mem- 
bers, the family unit, his neighborhood, 
school, peers, or society. MRs need physical, 
developmental, psycho-emotional, and socio- 
legal services; family services include guid- 
ance and assistance; society services include 
prevention of MR, protection from MR, and 
those which benefit society financially. This 
proposed classification clarifies the bene- 
ficiary of the service and the goals removes 
residential misconceptions, highlights psycho- 
emotional services to meet needs of affection; 
and differentiates between verbal guidance 
services and concrete assistance. (23 refs.) 
M. Plessinger. 


Nebraska Psychiatric Institute 
Omaha, Nebraska 68105 


1417. HAMILTON, G. J. L. Philosophy under- 
lying a service for the mentally re- 

tarded in Western Australia. Australian 

Children Limited, 3(8):237-242, 1969. 


The philosophy for providing services for the 
MR in Western Australia is that every MR 
should be afforded the same opportunities, 
rights, and privileges as any other member of 
the community and that the MR problem is a 
social problem which needs to be understood 
and solved by the community-at-large. MR 
children should, whenever possible, remain at 
home where they can be exposed to enriching 
and stimulating experiences, receive adequate 
care, Supervision, acceptance, understanding, 
patience, and tolerance. Special education 
programs should be provided and geared toward 
the development of each child's maximum po- 
tential. Family and genetic counseling ser- 
vices need to be available. Provisions should 
be made for the establishment of day care 
centers and centers designed specifically for 
those in need of nursing care. Adequately 
staffed, programed, and well-equipped hostels, 
with a limited number of residents, should be 
available for temporary placement of MR chil- 
dren to provide the parents short-term relief 
for family vacations, emergencies, or hos- 
pitalizations. Western Australia utilizes 
day care centers, hostels, sheltered work- 
shops, and a newly developed training center. 
A diagnostic and referral center has success- 
fully coordinated all services, activities, 
and programs between the units, government 
departments and the Slow Learning Children's 
Group. 

(No refs.) - S. Half. 


No address 
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1418 GUDMUNDSSON, KJARTAN R. Prevalence and 

occurrence of some rare neurological 
diseases in Iceland. Acta Neurologica Sean- 
dinaviea, 45(1):114-118, 1969. 


The prevalence rates of some rare neurologi- 
cal diseases in Iceland during the period of 
survey (1954-1963) are 1.6/10,000 for peroneal 
muscular atrophy, 2.7/10,000 for Huntington's 
chorea, 1.6/10,000 for Wilson's disease, 1.1/ 
1,000 for Friedreich's ataxia, and 1.1/1,000 
for lipidosis. Consanquineous marriages were 
found in some cases of Wilson's disease, 
Friedreich's ataxia, and Tay Sachs' disease. 
One case of Niemann-Pick disease and 2 cases 
of leukodystrophy were also found during the 
survey. (26 refs.) - L. S. Ho. 


University Hospital Department of Neurology 
Reykjavik, Iceland 


1419 WILSON, J. Chronic paediatric neurolog- 
ical disorders--Part 1. British Medical 


Journal, 4(5676):152-154, 1969. 


In the management of neurological disorders 
in childhood, not only the clinical aspects 
of the diseases but also the difficulties 
arising from the young age of the patient and 
the impact on his family and community should 
be considered carefully. The chronic nature 
of the neurological*problem with minimal im- 
provement frustrates both the families and 
the health agencies. Of the 3 common neuro- 
logical diseases (cerebral palsy, epilepsy, 
and progressive degenerative disease) discus- 
sed, motor involvement is the most obvious 
feature of cerebral palsy; however, most 
patients have accompanying sensory distur- 
bance, visual abnormalities, hearing loss, 
MR, and specific learning difficulties. In- 
itiation of physical treatment during the 
first 12 months of life is much more benefi- 
cial than the present policy which starts 
only when abnormal tone and posture is clearly 
established. Before starting school, educa- 
bility and the need for special education 
should be carefully evaluated and based on 
observations in learning situations and psy- 
chological examinations. Epilepsy, in most 
cases, can be controlled by drugs. For some, 
psychological factors often determine the 
frequency of the convulsions, and recognition 
of this fact provides a greater chance of 
therapeutic success. Others may have a spe- 
cial physical handicap or are MR. Special 
schooling provides the best opportunity for 
these children. 

(No refs.) - L. S. Ho. 


Hospital for Sick Children 
London, England 
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1420 WILSON, J. Chronic paediatric neuro- 
logical disorders--Part Il. British 
Medical Journal, 4(5677):211-213, 1969. 


Children who have chronic neurologic dis- 
orders and their families need the skills and 
interest of professionals to deal with their 
distinctive problems. The physician must be 
aware of and deal with anxieties about death 
and the future. Parental anxieties, hostil- 
ities, and guilt should be expected, acknow- 
ledged, and treated. A mother's awareness of 
subtle changes should be taken seriously. 
Teething, salivary dribbling, immunizations, 
and bowel problems often require special 
treatment. The care required by a handicap- 
ped child upsets the family balance and may 
result in emotional problems that need treat- 
ment. The decision to institutionalize is 
individual, based upon the needs of the 
patient and his family. The local physician 
should act as the primary counselor for the 
patient and family, and utilize the agencies 
and facilities of the community. (3 refs.) 
D. Svendsen. 


Hospital for Sick Children 
London, England 


1421 FISCHER-WILLIAMS, M. The neurological 
aspects of "mental" subnormality: Part 
Il. Journal of Mental Subnormality, 15(2): 


63-70, 1970. 


This is Part II of a paper relating to the 
neurological aspects of "mental subnormality" 
and focuses upon the limbic children. Limbic 
children (or "those with the old brain") are 
clinically characterized by hyperphagia or 
omniphagia, disturbed kinesis, oral behavior, 
perseveration, rocking motions, microcephaly, 
no speech, and other behaviors. Their growth 
may be stunted, and their sexual characteris- 
tics may develop late. They are also depen- 
dent upon routine, often fearful and have 
poor attention spans. Nine of 111 Ss classi- 
fied as MR were considered to be in the lim- 
bic group. The limbic lobe or rhinencephalon 
is "phylogenetically, the oldest part of the 
cerebral cortex." The limbic system has a 
paucity of direct neocortical connections as 
well as a prolonged after-discharge stimula- 
tion. Analysis of animal data for comparison 
purposes should be beneficial in this field 
of specialized neurology. (33 refs.) 

B. Bradley. 


Marshfield Clinic 
Marshfield 
Wisconsin 54449 
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1422 RAZANOVA, T. V. Psikhologiya anomal- 

"nykh detei v Rumynii (Psychology of 
anomalous children in Rumania). Spetsial 'naya 
Shkola, 4(130):127-135, 1968. 


The main scientific research in the psychol- 
ogy of anomalous children in Rumania is car- 
ried out at the Institute of Educational 
Sciences and at Cluj University. A brief 
discussion of completed research is presented. 
(No refs.) - R. K. Butler. 


Institute of Defectology 
Moscow, Union of Soviet Socialist Republics 


1423 PORTAL-FOSTER, C. W. Sharpening 
research tools. Canada's Mental Health, 
17(5):13-18, 1969. 


A pilot project sponsored by the Canadian 
Welfare Council was designed to increase 
their knowledye of the prevalence and nature 
of MR in a geographically determined area 
(Prince Edward Island) to obtain more infor- 
mation for appropriate programing and needed 
services. A prime goal was to develop im- 
proved research instruments and methodology 
that could be of significant value in the 
field of MR. Two villages were selected for 
the pilot project where agriculture is the 
main mode of living and the population is es- 
sentially non-migrant. One month of field 
work has provided informative data which is 


being interpreted and analyzed. (9 refs.) 
S. Half. 

Canadian Welfare Council 

Ottawa, Canada 

1424 GOLDBERG, RICHARD T. Rehabilitation 


research as a specialization. Rehabil- 
itation Literature, 30(3):66-70, 1969. 


Rehabilitation research, a relatively new 
branch of the behavioral sciences, has grad- 
ually acquired the respectability formerly 
reserved to traditional disciplines. The 
field is formulating working hypotheses from 
which deductions can be experimentally tested 
Its concern is the human problem of adapta- 
tion to disability and handicap. It has 
emerged as a specialization in that it pre- 
Supposes a basic knowledge and sensitivity to 
the problem. Rehabilitation research is con- 
cerned with the vocational adjustment and 
development of the handicapped person, rather 
than with causation and physical restoration 
following the disability. It is concerned 
with the effects of disability on like func- 
tions, motivation, and coping behavior of 
persons with external and internal barriers 








1425-1427 


to his rehabilitation. When rehabilitation 
research is treated as a specialization con- 
cerned with the multiple consequences of 
disability and handicap on individuals, there 
is more likelihood of obtaining valid results, 
more so than when it is placed in the simple 
mechanistic model of cause and effect of the 
disability which often leads to ambigious 

and contradictory results. (17 refs.) 

B. Parker. 


Massachusetts Rehabilitation Commission 
Boston, Massachusetts 02100 


1425 RICHARDSON, STEPHEN A. Patterns of 

medical and social research in pedia- 
trics. Acta Paediatrica Scandinavica, 59(3): 
265-272, 1970. 


Multidisciplinary research is necessary in 
order to understand the biosocial factors 
which result in pediatric disease and dis- 
ability and to plan for appropriate health 
services. Physical and mental handicaps are 
the most obvious areas of research because 
these disabilities have been shown to have 
biological, genetic, and social environmental 
components. The pediatrician with his obser- 
vations of physical condition and behavior 
can aid and be aided by the social scientist 
who looks at the interactional behavior and 
may validly question existing medical prac- 
tices. (10 refs.) - £. L. Rowan. 


Albert Einstein College of Medicine 
1300 Morris Park Avenue 
Bronx, New York 10461 


1426 FONTES V. Child psychiatry: Genetics 
and biochemistry. Acta Paedopsychia- 
trica, 36(8/9/10) :252-262, 1969. 


Scientific and technical evolution have 
brought new problems to human knowledge. As 
to the study of psychology and psychopathol- 
ogy of the child, one has changed from medical 
education (ortho-education) to child psychia- 
try (pedo-psychiatry), a new medical special- 
ty. Freud's work has produced a more pro- 
found knowledge of childhood psychology and 
psychopathology. Pediatrics, too, with its 
clinical conceptions of organic conditions, 
has contributed to the evolution of the new 
specialty. In modern times, two scientific 
sectors have contributed to the progress of 
child psychiatry: genetics and biochemistry. 
Genetics has revealed, through the study of 
karyotype, in certain childhood encephalo- 
pathies, a more or less severe retardation, 
accompanied by chromosome alterations either 
in number or with regard to their position 
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within the karyotype. These are the chromo- 
somic aberrations or gametopathies. Bto- 
chemistry has also revealed, in certain 
childhood encephalopathies, metabolical 
changes of the enzymes of proteins, lipoids, 
and others. These are metabolopathies, dys- 
metabolopathies, or enzymatical errors. It 
is really a new world of research that opens 
up for the study of pediatrics in general and 
pedo-psychiatry in particular. However, 
these new acquisitions do not preclude the 
value of psychological studies of children 
with reference to clinical observation and 
treatment. In spite of the rigor of its laws, 
heredity "is not an absolute fatality, but 
simply a limiting potentiality"; hence "edu- 
cation in the face of heredity." Conclusion: 
the base of the study of etiological, diag- 
nostic, therapeutic, and prognostic problems 
are psychology, biochemistry, and genetics. 
(20 refs.) - Journal swnmary. 


Faculdade de Medicina 
Aven, Estados Unidos da America 
69-90, Lisbonne, Portugal 


1427 HEUYER, G. For child psychiatry. Acta 
paedopsychiatrica, 36(8/9/10) :235-248, 
1969. 


Child psychiatry ha$ historically come into 
being as a branch of general psychiatry in 
the first place, but also of pediatrics. The 
first child psychiatric study was the communi- 
cation made by Jean Itard (1775-1838) in the 
year 1801, concerning the "Savage of Aveyron" 
examined by Pinel and Esquirol. Itard in- 
spired the works of Belhomme on idiocy and of 
Seguin on the classification of the feeble- 
minded. Bourneville invented a series of 
apparatuses to facilitate the manual work of 
the feebleminded. Maria Montessori developed 
an educational method for abnormal children, 
by which normal children have benefited. Binet 
and Simon created the methods of testing. 
Freud showed the role of emotionality. Decroly 
created the method of interest centers in 
teaching. The pediatrician Comby demonstrated 
the etiological role of encephalitis. The 
first international congress in Paris 1937 
gave child psychiatry its start. University 
Chairs, for the first time created in Paris, 
have been established in Germany, Italy, and 
elsewhere. Child psychiatry has a medical 
autonomy. However, psychologists, education- 
alists, non-medical psychoanalysts want to 
annex it in the name of an esoteric doctrine. 
They forget that the object of child psychia- 
try is in the first place an ill child who 
needs assistance. Psychologists, education- 
alists, and non-medical psychoanalysts are 
the collaborators of the physician. The child 


psy¢ 
tice 


Fact 


Des¢ 


1428 


(Fol 
Gert 
197( 


Psy 
ser\ 
juve 
del: 
tes’ 
bil 
roor 
inv 
make 
fai 
eva 
i 
cap 
refi 
def 
tar 
tes 
ful 
car 
not 
him 
rep 
basi 
neci 
reh 
(18 


142 


seg 
28, 


The 
the 
soc 
for 
was 
anc 
dev 
was 
epi 
wer 
jen 
den 
den 
tol 
lea 


BROAD ASPECTS 


psychiatrist is the leader of the therapeu- 
tical staff. (13 refs.) - Journal swmary. 


Faculte de Medecine 
1, Avenue E. 
Deschanel, Paris 7e, France 


1428 HALLERMANN, WILHELM; & von KARGER, 
JOBST. Forensiseche Jugendpsychiatrie. 
(Forenste Psychiatry for Youths). Berlin, 
Germany, Carl Marhold Verlagsbuchhandlung, 
1970, 42 p. (Price wt olin, 
Psychology and psychiatry provide valuable 
services in judicial processes involving 
juveniles, including evaluation of causes of 
delinquency, determination of ability to 
testify, and development of programs of reha- 
bilitation for the juvenile offender. Court- 
room procedures often do not allow thorough 
investigation of a juvenile's psychological 
makeup; however, in order to assure him a 
fail judgment, the law should provide for 
evaluation procedures outside the courtroom. 
If the youth is mentally or physically in- 
capable of standing trial, then he should be 
referred to an agency for treatment. Physical 
deficiency, such as deafness, or mental re- 
tardation may also affect the reliability of 
testimony given by a juvenile. Ina stress- 
full situation such as courtroom procedure, 
care must be exercised that the witness does 
not simply say what he thinks is expected of 
him. To prevent juveniles from becoming 
repeat offenders, a rehabilitation program 
based on sound psychiatric principles is 
necessary. This applies to adult penal and 
rehabilitation systems as well. 
(18-item bibliog.) - S. L. Hamersley. 


1429 NEWMAN, GRAEME R. A sociological ap- 

proach to the problem of educational 
segregation. Slow Learning Child, 16(1):20- 
28, 1969. 


The desire to segregate deviant children from 
the normal (intolerance) increases for any 
social group as its opportunity to provide 
for such removal increases. A questionnaire 
was designed to create an intolerance/toler- 
ance measurement toward 2 problem behavior 
deviants, 2 educational deviants one of which 
was specifically labeled as low IQ, and 1 
epileptic deviant. The groups of Ss tested 
were police, experienced teachers, inexper- 
ienced teachers, social workers, and law stu- 
dents. Four hypotheses were tested: law stu- 
dents were predicted to have the greatest 
tolerance toward deviants since they were the 
least directly involved in the removal 
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process; the labeled deviant would elicit 
more intolerance from all groups than the 
non-labeled deviants; the age of the individ- 
uals composing the groups would be unrelated 
to tolerance because only degree of involve- 
ment in the removal process determines tol- 
erance; and when groups shared equally in the 
removal process, that group having the great- 
est information concerning the deviant would 
be most tolerant. When the percentage of 
each group favoring intolerance toward each 
of the deviants was compared, the hypotheses 
were generally supported. Because intoler- 
ance is related to the degree of involvement 
in the removal process, intolerance of educa- 
tional deviants may be a function of teacher 
attitudes and unrepresentative of community 
values. Also, labeling should be avoided 
since it lowers tolerance and increases 
stereotyping. All teachers should receive 
special instruction in the care of educational 
deviants to increase their knowledge and sub- 
sequently their tolerance. (12 refs.) 

K. H. Vogt. 


Department of Education 
Victoria, Australia 


1430 GALLAGHER, JAMES L. Educational re- 

search and its impact on mental retar- 
dation. Mental Retardation/MR, 7/2) :38-40, 
1969. 


Past MR curriculum research and evaluation 
has been nominal; therefore, in 1967, the 
newly established Bureau of Education for the 
Handicapped began to attack the problem by 
supporting promising programs. One project 
has already demonstrated that teachers can 
apply laboratory techniques to control retar- 
dates' behavior and maximize their learning. 
Instead of treating the MR as unchangeable, 
early screening should establish individual 
capabilities which are conveyed to the teach- 
ing staff since their expectations often de- 
termine the level achieved by students. A 
national center must draft goals, develop a 
model curriculum, and train teachers in the 
new methods. Careful organization is neces- 
sary to make sure that demonstrated, profi- 
table curriculum innovations are adopted. 

The instructional materials centers will dis- 
seminate new techniques and materials to the 
MR teachers. Research must be organized to 
attack curriculum problems. (No refs.) 

M. Plessinger. 


No address 
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1431 MARTIN, EDWIN W. Special education: 
New priority, new money. WNatton's 
Schools, 84(4):57-58, 1969. 


The Federal Bureau of Education for the Hand- 
icapped was designed to meet the special ed- 
ucational needs of the nation's handicapped 
children. At least 6 out of every 10 impair- 
ed children who require special education are 
not receiving it. The Bureau is responsible 
for research projects, training programs, and 
educational services. A prime program is the 
establishment of a nucleus of Instructional 
Material Centers throughout the country for 
the multiply handicapped. Congress and the 
Executive Branch have authorized the Bureau 
to administer a vast variety of programs 
which will help to enhance the growth and 
development of the handicapped; a cooperative 
agreement has been made with 3 other programs 
to provide the mentally and physically im- 
paired with additional and improved educa- 
tional, vocational, and rehabilitative op- 
portunities. (No refs.) - S. Half. 


Bureau of Education for the Handicapped 
U. S. Office of Education 
Washington, D. C. 20201 


1432 MADDOCK, ERNEST. Identification of 
special education expenditures. Train- 
ing School Bulletin, 66(4):137-163, 1970. 


Program expenditures, like human beings, re- 
spond to changing conditions of their envi- 
ronment. The pattern of change can be found 
in the historic study of facts and events 
which relate to the program development. This 
study proposes a methodology to measure edu- 
cational or training expenditures as it re- 
lates to programing for children and adults 
with learning difficulties. It is hoped that 
reliable standards and evaluating methods for 
quality educational programing will be made 
available from which administrators and par- 
ticipants may reliably draw inferences and 
seek direction for the educational program 
they must institute. Observations, studies, 
experiences, and analysis make possible a 
design of comparative measures of existing 
educational programs, expenditures, and 
practices which, when diagnostically applied, 
can profile the strengths, the weaknesses, 
and the needs of a given educational facility. 
(7 refs.) - Journal abstract. 


American Institute 
for Mental Studies 

Training School Unit 

Vineland 

New Jersey 08360 
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1433. CRAIG, J. Architect's philosophy. 
Australian Children Limited, 3(7):227- 
228, 1969. 


To combat environmental barriers which handi- 
cap the full development of the MR, the archi- 
tect's design of a residential unit for young 
MRs should reflect, as closely as possible, a 
normal home. Units should accommodate 7 or 8 
people and provide sleeping, eating, and lei- 
sure living space. Rooms for each and shared 
rooms by younger members should be assigned 
as in a normal home. The younger MR should 
be able to move freely from home to school, 
work, recreation, and social areas. Since 
large group living results in abnormal devel- 
opment, it is necessary for the architect to 
understand the real needs of the MR design 
for their special needs and within the con- 
text of a normal home environment. 

(No refs.) - D. F. MeGrevy. 


No address 


1434 JOFFE, J. M. Prenatal Determinants of 
Behavior. In: International Series of 

Monographs in Experimental Psychology, Volume 

sis “9 York, New York, Pergamon, 1969, 366 p. 


MR in humans has been directly or indirectly 
associated with low birth-weight, prematurity, 
early maternal ill health during pregnancy, 
neonatal abnormalities, pregnancy complica- 
tions, malnutrition, and X-irradiation in 
utero. The emphases of this review of the 
effects of a variety of agents and stress 
procedures on the development of the embryo 
and fetus are on methodological issues in re- 
search and the complex relationship between 
heredity and environmental variables. Since 
behavior is determined by the complex inter- 
action of multiple events, the determination 
of a conclusive cause and effect relation 
between prenatal treatment and later behavior 
is extremely difficult. Although human 
studies are reviewed, primary emphasis is on 
animal experimentation because of concerns 
with methodological issues and experimental 
design. This book would be of interest to 
psychiatrists, psychologists, physiologists, 
nutritionists, geneticists, physicians, bio- 
chemists, and neurologists. (372 refs.) 

J. K. Wyatt. 


CONTENTS: Maternal Influences; Environmental 
Agents: I. Irradiation; Environmental 
Agents: II. Drugs; Environmental Agents: 
III. Hormones and Nutrition; Prenatal Mater- 
nal Stress; Genotype-Environment Interaction: 
I. Introduction; Genotype-Environment Inter- 
action: II. An Experiment on the Inter- 
action of Prenatal and Premating Stress with 
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Maternal and Fetal Genotypes; Studies of 
Humans: I. Methodology and Maternal Smoking 
and Complications during Pregnancy; Studies 
of Humans: II. Maternal Environment, Nutri- 
tion, Diseases, X-rays, and Drugs; Studies of 
Humans: III. Maternal Emotions. 


1435 President's Committee on Mental Retar- 

dation. U. S. - Canada seminar urges 
change in M. R. manpower planning, use. PCMR 
Message, (Number 22) November, 1969. 


A seminar under the joint sponsorship of the 
U. S. President's Committee on Mental Retar- 
dation and the Canadian National Institute of 
Mental Retardation held at Banff, Alberta 
centered its discussions in 3 areas: problems 
in program development; training basic and 
supportive personnel; and inter-university 
and international relations. The inefficient 
use of total resources in special education 
programs because of duplication and/or iso- 
lation of specialized facilities needs imme- 
diate examination. Recommendations for pro- 
gram development include: fostering inter- 
disciplinary cooperation through the exposure 
of other professional fields to MR issues and 
needs, changing promotion policies that force 
administrative responsibility on experienced 
service personnel, and organizing work roles 
into positions that do not become dead-end 
vocations. To aid in the development of the 
evaluation of demands for supportive person- 
nel, function-based standards should be set 
for supportive personnel, and accreditation 
procedures and in-service training programs 
for facilities servicing MRs should be de- 
veloped. Inter-university and international 
exchanges of personnel at all levels should 
be expanded, and a joint Canadian-American 
information center should be established. 

(No refs.) - D. F. MeGrevy. 


1436 Brief report. Wewsletter. Journal of 
the Seottish Soctety for Mentally Hand- 
teapped Children, 4(1):10-11, 1969. 


Of the 1,000 questionnaires distributed 
through local societies to families with a 
MR child, 398 were returned; 52% were from 


families who had a child with Down's syndrome. 


The results included: 130 children (79 mon- 
goloids) had never had an eye examination; 
there were only 9 adverse comments regarding 
the servicing of visual aids; chemicals used 
at conception were considered insignificant 
in causing MR; mothers of MRs without mongo- 
lism were not as healthy during pregnancy as 
mothers of mongoloids; older mothers had more 
mongoloid children; and MRs were distributed 
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equally among professional and nonprofession- 
al parents. Conclusions were: more eye ser- 
vices for the MR are urgently needed; oph- 
thalmic servicing is good; it was not possible 
to confirm that infectious hepatitis in 
early pregnancy causes mongolism; and good 
public health is important in preventing MR. 
(No refs.) - M. Plessinger. 


1437. DRILLIEN, C. M. Fresh approaches to 
prospective studies of high risk in- 

fants. Pediatries, 45(1):7-8, 1970. 

Although there has been a great deal of re- 

search on the high incidence of handicaps in 

low birth-weight infants, very little has 

been done to determine their long range edu- 

cational and behavioral difficulties. Atten- 

tion should also be directed to the differ- 

ences in developmental progress between small- 

for-date and premature infants and the effects 

of postnatal treatment. (2 refs.) 

E. F. MacGregor. 


University of Edinburgh 
Edinburgh, EH9 IUW, Scotland 


1438 DE LA CRUZ, FELIX F. The high-risk in- 
fant: Implications in adoption. Clin- 
teal Pediatrics, 8(9):516-525, 1969. 


Malnutrition, birth defects, drugs, prematur- 
ity, and illegitimacy are among the factors 
impairing a child's physical and mental de- 
velopment; early identification of the etio- 
logical factor and prompt remedial measures 
are very important in the successful manage- 
ment of the child's welfare. Early adoption, 
in general, is accepted as a good practice; 
however, some conditions do not manifest 
themselves until later in life. On the other 
hand, leaving an infant in an orphanage for 
several years to ascertain if he has a dis- 
ability can not ensure the development of 
ultimately emotionally and intellectually bal- 
anced and socially adapted adult. Thus, a 
counseling physician should weigh all the 
pertinent factors when recommending adoption 
of a child. The causes of congenital mal for- 
mations are complex; 20% may be due to hered- 
ity, another 20% can be ascribed to prenatal 
events (drugs ingested by the mother, mater- 
nal infections, and X-ray exposure), and the 
rest to the interplay of the above factors. 
The incidences of mongolism, anencephalus, 
and hydrocephalus seem to increase for mothers 
over 35 years of age. Prematurity (<37 weeks 
gestation) and low birth-weight (<2,500 gm) 








1439-1440 


can be related to neuropsychiatric and neuro- 


logical impairments and learning difficulties. 


Prematurity rate is higher among illegitimate 
births than among legitimate births, this is 
probably related to less prenatal care of the 
unmarried mothers. (27 refs.) - L. S. Ho. 


National Institute of Child Health 
and Human Development 
Bethesda, Maryland 20014 


1439 EVANS, JACK L. Sterilisation. Aus- 
tralian Children Limited, 3(8):254-256, 
1969. 


A case is made against sterilization laws for 
the MR. While the number of MR individuals 
is increasing, this is more a function of in- 
creased longevity, not increased incidence. 
Thus, society is not faced with the prolifer- 
ation of the retarded due to increased birth 
rates. Indeed, reproductive capacity is gen- 
erally limited to only the higher level re- 
tardates, and only a small percentage of MR 
can be said to be "inherited." While no case 
can be made for sterilization laws, the case 
against them is great. Who would decide who 
is to be sterilized and by whom? Would people 
be able to object, and what would be their 
recourse? The imposition of sterilization 
laws would carry faint suggestions of methods 
used by recent dictators. (10 refs.) 

J. M. Gardner. 
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Kews Cottages 
Melbourne, Australia 


1440 SPENCER, BARBARA. Peter John. London, 
England, W. H. Allen, 1969, 123 p. 


Peter John Spencer (CA 15 yrs) has a lifelong 
history of renal and cardiac disease as well 
as a convulsive disorder--his life has been 
in danger since early infancy, he continues 
to live under great physical disability, and 
his future is uncertain. This description of 
his developmental history during the first 10 
years of life includes data on his medical 
and surgical history and his educational ex- 
periences. Parental efforts to obtain diag- 
nosis and treatment of the boy's disabilities 
are outlined. This book would be of interest 
to parents of handicapped children, pediatri- 
cians, pediatric surgeons, teachers, and 
nurses. (No refs.) - J. K. Wyatt. 


CONTENTS: Will the Kids Be Friends with Me?; 
Look at His Heart Shadow!; What Is Fibroelas- 
tosis?; Our Last Hope; Look, I'm Father 
Christmas!; Did You Call Me Captain?; I'1] 
Start Hunting, Don't You Know; Waiting; Let 
Me Wallow Like a Malayan Tapir; A dead Bron- 
tosaurus Is Not Very Wonderful; Please Call 
Him David Copperfield; Rocket Me Off to the 
Moon!; Coo! 300 Slaves--The Devils!; Outward 
Bound!; I'm a Big Boy Now! 
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1441-1444 


MEDICAL ASPECTS--DIAGNOSIS (GENERAL) 


1441 KANNER, LEO. The children haven't read 
those books, reflections of differential 
diagnosis. Acta Paedopsychiatrica, 36(1/2): 
2-11, 1969. 


The problem of differential diagnosis is dis- 
cussed within the framework of historical 
perspective and present-day status. The 
search for a fully satisfying classification 
of children's psychiatric disorders is still 
going on. There is, on the one hand, the 
recognition of the uniqueness of each child. 
There is, on the other hand, the observation 
of the existence of similar profiles or syn- 
dromes. Many patients do not oblige by fit- 
ting themselves into any set of criteria; 
"They haven't read those books and articles." 
There is a need for continued clinical 
studies which have led, and will lead, to a 
better knowledge of syndromes described and 
others as yet unrecorded. (2 refs.) 

Journal summary. 


No address 


1442 HODGSON, WILLIAM R. Misdiagnosis of 
children with hearing loss. Journal of 
School Health, 39(8):570-575, 1969. 


Children with peripheral hearing loss are 
sometimes misdiagnosed as MR, emotionally 
disturbed, aphasic, or having other central 
auditory problems. Errors in diagnosing 
these disorders occur because of common symp- 
toms, such as speech and language retardation, 
reduced or inconsistent response to sound, 
and inappropriate or hyperactive behavior. 
Case histories and audiograms of 5 children 
fell into 3 patterns illustrating the types 
of hearing loss which are most likely to be 
misdiagnosed: uncooperative children who are 
difficult to test, children with mild hearing 
loss who respond to enough sound to cause one 
to suspect a problem other than hearing loss, 
and children with normal sensitivity for low 
frequency sounds but with a high frequency 
loss. Children with high frequency loss prob- 
ably represent the greatest misdiagnosis. 
Their failure to hear some sounds results in 
inconsistent response. Their inability to 
follow conversation may produce disinterested 
inattentive or hyperactive behavior and may 
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consequently result in their being mislabeled 
as MR. Thorough audiological studies are 
needed to prevent misdiagnosis and to insure 
proper educational procedures. (3 refs.) 

C. L. Pranitch. 


Illinois State University 
Normal, Illinois 61761 


1443 BOELSCHE, ARRNELL. Early identification 

and differential diagnosis: Its meaning 
to the child, family, and physician. Texas 
Medicine, 65(5):43-49, 1969. 


It is the physician's responsibility to iden- 
tify the child with MR and to guide the family 
in caring for him. The physician must be 
alert to parental worries about developmental 
lags and also assess developmental level at 
each routine examination. Organic cerebral 
dysfunction, environmental deprivation, psy- 
chopathological conditions, and progressive 
central nervous system disorders can be dif- 
ferentiated on the basis of a careful develop 
mental history, a good physical examination, 
and a battery of simple psychological tests. 
A skillful and sympathetic physician who is 
willing to work with the MR child and his 
family may be the most important factor in 
that child's ability to develop to his full 
potential. (3 refs.) - E. L. Rowan. 


University of Texas Medical Branch 
Galveston, Texas 77550 


1444 "Thin" teeth: Neurological sign? 


Medical World News, 10(48):32M, 1969. 


Dental enamel defects in children may be 
helpful not only in the diagnosis of neuro- 
logical defects but also in the determination 
of the probable time of injury. The occur- 
rence of hypoplasia was more frequent than 
hypocalcification and hypomaturation and was 
diagnostically significant. In a study of 
504 children (215 from a pediatric and re- 
habilitation clinic, 139 from a low socio- 
economic background, and 150 from middle- 
and high-income families), statistically 








1445-1449 


significant differences of dental enamel de- 
fects were found between those with and those 
without neurological problems and between 
children of low and higher socioeconomic 
backgrounds. A history of pre-, peri-, or 
postnatal injury was related to incidence of 


dental defects (54% injured; 33% non-injured). 


(No refs.) - &. F. MacGregor. 


1445 Prenatal diagnosis and selective abor- 
tion. Lancet, 2(7611):89-90, 1969. 


Chromosomal disorders, Hurler and Hunter syn- 
dromes, and galactosemia are the only fetal 
defects that can be diagnosed prenatally with 
certainty, while prenatal abnormalities are 
not found in pregnancies "at risk" for gly- 
cogen-storage disease type-2, maple-syrup 
disease, and the X-linked uricaciduria syn- 
drome. Amniotic fluid can be obtained safely 
only after 14th week of pregnancy and abor- 
tion after 25th week of pregnancy is unac- 
ceptable. Evaluation of enzyme and metabolic 
products in amniotic cell cultures is a very 
promising tool for prenatal diagnosis; how- 
ever, more information about the normal var- 
iation related to sex and gestational age 
must be collected before an abnormality can 
be established. Another difficulty is to 
distinguish in tissue culture between the 
heterzygote carrier and the affected homozy- 
gote. (12 refs.) - L. S. Ho. 


1446 NADLER, HENRY L.; & GERBIE, ALBERT B. 

Role of amniocentesis in the intra- 
uterine detection of genetic disorders. New 
England Journal of Medicine, 282(11) :596-599, 
1970. 


One hundred and sixty-two transabdominal 
amniocenteses were performed between the 
thirteenth and eighteenth weeks of fetal 
gestation as part of the management of 155 
"high-risk" pregnancies. Successful culti- 
vation of amniotic-fluid cells led to the 
intrauterine detection of Down's syndrome (10 
cases), Pompe's disease (one case), lysosomal 
acid phosphatase deficiency (one case) and 
metachromatic leukodystrophy (one case). The 
risk of this procedure is low since neither 
fetal nor maternal complications were dem- 
onstrated in this series of patients. Culti- 
vation of amnioticfluid cells obtained by 
transabdominal amniocentesis early in the 
second trimester of pregnancy provides a 
method that enables parents at "high risk" 
for having offspring with certain serious 
genetic disorders to have children without 
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risk of such a defect. (24 refs.) 


Journal abstract. 


Children's Memorial Hospital 
2300 Children's Plaza 
Chicago, Illinois 60614 


1447 BATTAGLIA, FREDERICK C. Intrauterine 
growth. Journal of Pediatrics, 74(6): 
1015, 1969. (Editorial) 


Although there are many pre- and postnatal 
methods of evaluating intrauterine develop- 
ment and gestational age, more data are need- 
ed to render present information clinically 
useful. Conclusions drawn from prenatal 
measurement (ultrasonically) of skeletal 
growth, urinary estriol secretion, maternal 
serum alkaline phosphatase levels, amniotic 
fluid creatinine, bilirubin, and fetal squames 
(by amniocentesis), and postnatal neurological 
studies and physical measurements need follow 
up data for valid interpretation; sufficient 
information is not now available. (1 ref.) 
E. F. MacGregor. 


No address 


1448 BEARD, R. J.; BAIN, C.; JOHNSON, D. A. 

N.; & BENTALL, R. H. C. Suction amnio- 
scopy for fetal blood-sampling. Lancet, 
1(7642) :330-331, 1970. 


In 25 cases, the fetal scalp blood pH was 
measured in samples obtained via suction 
amnioscope and via an ordinary amnioscope. 
The 2 sets of pH values were strongly corre- 
lated. Blood-flow did not seem to be affect- 
ed by the suction amnioscope. It is suggested 
that the suction amnioscope may be of help in 
difficult cases; inexperienced operators may 
find it easier to use. (8 refs.) 

Journal abstract. 


Chelsea Hospital for Women 
London S.W.3, England 


1449 FEINBLOOM, R. I.; & ALPERT, JOEL J. An 

evaluation of screening methods for 
cerebrospinal fluid glucose. Journal of 
Pediatrics, 74(4):615-618, 1969. 


The dipstick (a bibulous strip impregnated 
with a glucose oxidase reagent) method for 
determining cerebrospinal fluid (CSF) glucose, 
when compared with the traditional Benedict's 
test, was less reliable in predicting low CSF 
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glucose levels as in the case of bacterial 
meningitis. However, Benedict's method iden- 
tified a higher percentage of normal values 
as being low than did the dipstick method. 
Although combination of the 2 methods showed 
considerably satisfactory results, a more 
accurate method is highly desirable. 

(4 refs.) - L. S. Ho. 


Harvard Medical School 
Boston, Massachusetts 02115 


1450 ABBO, G.; & ZELLWEGER, HANS. Prenatal 

determination of fetal sex and chromo- 
somal complement. Lancet, 1(7640):216-217, 
1970. 


Determination of nuclear sex in fetal cells 
obtained from amniotic fluid is indicated if 
the expectant mother carries the mutant gene 
of a severe X-linked condition. Prenatal 
chromosome analysis is indicated whenever a 
woman carries a high risk of having a child 
with a chromosomal aberration. Different 
categories of high-risk women are listed. A 
modified method of culturing fetal cells has 
been shown to yield excellent results for 


prenatal karyotype studies. (10 refs.) 
Journal abstract. 

University of Iowa 

Iowa City, Iowa 52240 

1451 SJOGREN, IRENE. Echoencephalography. 


Amertcan Journal of Diseases of Chil- 
dren, 119(1):45-48, 1970. 


One hundred children ranging in age from 1 
day to 5 years were examined with an echoen- 
cephalographic method especially developed 
for evaluating ventricular size. All results 
were related to the diameter of the head and 
expressed as indices. A midline echo was re- 
corded in all children. More than 3% devia- 
tion of this echo from the geometrical mid- 
line is considered abnormal. The lateral 
ventricle index was higher in the newborn 
infants than in the older children. The 
echoencephalographic method is rarely suit- 
able for determining the exact width of the 
lateral ventricles in children 2 years of age 
Or older; only when the ventricles are dila- 
ted, as in hydrocephalus, will the method 
yield reliable measurements. (11 refs.) 
Journal abstract. 


Department of Pediatrics 
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1450-1453 


University Hospital 
Uppsala, Sweden 


1452 AHLVIN, ROBERT C. Biochemical screen- 
ing--A critique. New England Journal 
of Medicine, 283(20):1084-1086, 1970. 


A biochemical screening program produces a 
great deal of laboratory data at small unit 
cost to the patient, but at considerable cost 
to the whole patient population. No evidence 
is available that its introduction is medi- 
cally justified. (5 refs.) 

Journal abstract. 


Jewish Hospital of St. Louis 
St. Louis, Missouri 63110 


1453 ALTER, MILTON. Variation in palmar 
creases. American Journal of Diseases 
of Children, 120(5):424-431, 1970. 


The observation that unusual palmar creases 
occur with high frequency in certain clinical 
disorders prompted an evaluation of the vari- 
ation in palmar crease patterns in normal in- 
dividuals. An analysis was carried out in 
200 normal individuals of the configuration 
of distal and proximal transverse palmar 
flexion creases and the thenar flexion crease. 
A simple classification schema was devised, 
and the frequency of various types of config- 
urations was reported. Each class of varia- 
tion was illustrated. The variations in 
transverse creases included simian lines, 
Sydney lines, cascade patterns, a connecting 
crease, and close lines. Distal transverse 
crease variations included forking and an ac- 
cessory crease. The frequency with which the 
distal crease terminated at the distal border 
of the palm was recorded. Proximal crease 
variations included forking, branching, cas- 
cade formation, a full line, and accessory 
crease formation. The length of the proximal 
crease in relation to the digits was tabulat- 
ed. The thenar crease variations included 
doubling, forking, cascade formation, a brokm 
crease, and a shortened thenar crease. The 
frequency of separate termination of the 
thenar crease at the radial border and in the 
proximal crease was recorded. The frequency 
of bilateral symmetry in the above variations 
was also calculated. Studies of the clinical 
significance of variations in palmar flexion 
creases should be aided by the classification 
proposed in this article. If associations 
between clinical entities and palmar creases 
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are demonstrated beyond those already recog- 
nized in Down's syndrome, trisomy D, cri-du- 
chat, and prenatal rubella, the value of pal- 
mar crease analysis as a diagnostic aid will 
be enhanced. (19 refs.) - Journal swmmary. 


University of Minnesota 
Minneapolis, Minnesota 55455 


1454 BERG, D.; & SALING, E. Kritische 

betrachtung der Zustandsdiagnostik beim 
Neugebornen nach einem Punktsystem (Critical 
review of the diagnosis of the condition of 
newborn babies according to a point system). 
Geburtshilfe und Frauenheilkunde, 28(3) :238- 
247, 1968. 


Present methods of evaluation of the state of 
newborn infants show little correlation to 
their actual condition and should be supple- 
mented by measurement of the acid-base bal- 
ance of blood from the umbilical cord. This 
is especially important in operative deliv- 
eries since drugs administered to the mother 
may have a depressive effect on the child. 
The best method for measuring the acidity of 
the umbilical blood is the pHqu-40 value, 
since it is independent of respiratory fac- 
tors. This value will be low in all children 
with a hypoxic condition. (11 refs.) 

S. L. Hamersley. 


Universitats-Frauenk1inik 
Ludwig-Rehn-Str. 14 
Frankfurt 70, West Germany D 6000 


1455 TROY, ROBERT J.; & PURDY, WILLIAM C. 

The determination of uric acid in serum 
and urine by a coulometric-pH differential 
technique. Biochemical Medicine, 3(3):198- 
209, 1969. 


Results of uric acid determination by a coulo 
metric-pH differential technique were com- 
parable to those obtained by colorimetric and 
ultraviolet-enzymatic procedures. The coulo- 
metric technique is based on the reduction of 
inorganic iodine with a two-electron change 
and requires a prior isolation of reducing 
proteins with tungstic acid. Uric acid de- 
terminations were reliable and valid, and the 
technique does not suffer from the nonspeci- 
ficity and color instability of the colori- 
metric technique nor from the nonspecificity 
and limited range of the ultraviolet tech- 
nique. (11 refs.) - £. L. Rowan. 
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Chambers Works 
E. I. duPont de Nemours 
Deepwater, New Jersey 08023 


1456 WOOD, CARL; WARWICK, NEWMAN; LUMLEY, 
JUDITH; & HAMMOND, JUDITH. Classifica- 

tion of fetal heart rate in relation to fetal 

scalp blood measurements and Apgar score. 


American Journal of Obstetrics and Gynecology, 
105(6) :942-948, 1969. 


A slowing of the fetal heart rate (FHR) was 
correlated with a low fetal scalp blood pH 
and pCO0o and a low 2 minute Apgar score when 
a series of 152 "high risk" patients were 
monitored during labor. If the FHR slowed by 
more than 60 beats per minute during succes- 
sive contractions or by more than 5 beats per 
minute consistently late in relation to a 
contraction, then the fetus was in some dan- 
ger. A fast (greater than 160 beats per min- 
ute) FHR was significant only when associated 
with a pattern of variable cardiac decelera- 
tion. Monitoring the FHR by means of a scalp 
electrode may become a useful adjunct in the 
management of "high risk" pregnancies. 

(9 refs.) - E. L. Rowan. 


Queen Victoria Memorial Hospital 
Monash University 
Melbourne, Victoria, Australia 


1457 SALDANA, LUIS. Intrapartum fetal pH 

determinations in high risk patients. 
Ohio State Medical Journal, 65(8) :815-819, 
1969. 


The pH of fetal scalp blood was a more accu- 
rate indicator of fetal status (determined by 
l- and 5-minute Apgar scores) in 44 deliveries 
than were traditional signs of fetal distress 
(meconium or fetal heart rate) or maternal 
complications. Despite a high percentage of 
maternal complications, there were only 2 
cases in which the fetal pH was below 7.2. 
The sampling technique was without complica- 
tions except for 5 infants requiring a single 
suture to control bleeding from the scalp 
wound. By monitoring fetal acidosis in this 
way, the obstetrician may justifiably delay a 
traumatic operative delivery. (6 refs.) 

E. L. Rowan. 


University of Cincinnati Medical Center 
Cincinnati, Ohio 45229 
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1458-1461 


MEDICAL ASPECTS--PREVENTION AND ETIOLOGY (GENERAL) 


1458 EMERY, A. E. H.; & SMITH, C. Ascertain- 

ment and prevention of genetic disease. 
British Medical Journal, 3(5723) :636-637, 
1970. 


A genetic register system has been developed 
for the ascertainment and prevention of ge- 
netic disease. Its potential value is illus- 
trated with data collected from 478 families 
with serious genetic disorders which had been 
seen during the past 5 years. Of these, 249 
were referred specifically for genetic coun- 
seling, autosomal dominant disorders account- 
ing for the largest group of families with 


individuals at high risk of becoming affected. 


Of 717 individuals at high risk of having af- 
fected children (or carrier daughters in the 
case of X-linked recessive disorders), only 


101 were referred specifically for counseling. 


Many were referred only after the birth of an 
affected child which might otherwise have 
been prevented. A genetic register system 
linked to practitioner, hospital, and health 
department records could be a valuable means 
of preventing genetic disease. (9 refs.) 
Journal abstract. 


Western General Hospital 
Edinburgh 4, Scotland 


1459 GARE, D. J.; SHIME, J.; PAUL, W. M.; & 
HOSKINS, M. Oxygen administration dur- 
ing labor. American Journal of Obstetrics 
and Gynecology, 105(6):954-961, 1969. 


Seventy women who breathed 100% oxygen for 
variable amounts of time during labor showed 
an increment of p02 (mean rise 241 mm Hg) 
when compared with 33 control women who 
breathed room air, and this increment was 
also reflected in a mean rise in fetal p02 of 
3.5 mn Hg. A negative regression was observed 
in the elevation of fetal p05 as a hypoxic 
fetus showed a marked rise while a well-oxy- 
genated fetus did not. Fetal p0o increments 
were noted in both scalp capillary blood and 
umbilical blood samples but pCO2, pH, and 
base deficits did not change with oxygen ad- 
ministration. The administration of oxygen 
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to the mother would appear to be a valuable 
adjunct in the management of fetal hypoxia. 
(25 refs.) - E. L. Rowan. 


University of Toronto 
Toronto, Ontario, Canada 


1460 MINDLIN, ROWLAND L. Medical care of 
urban infants: The common complaints. 
Pediatrics, 45(4):614-622, 1970. 


Trained interviewers conducted monthly visits 
with mothers of infants in a multiracial ur- 
ban slum and a middle class neighborhood in 
order to ascertain the frequency of common 
complaints. Both Caucasian and Negro infants 
had an average of 6.9 complaints per year 
while Spanish infants averaged 8.0 complaints. 
Colds, rashes, teething, and gastrointestinal 
problems accounted for more than half of the 
complaints. Physicians were consulted ap- 
proximately 4 times per year by each group. 
Mothers in the interview groups had fewer 
complaints than did control mothers who were 
visited only once. Regular visits apparently 
provided support for child care practices. A 
properly trained auxiliary health worker who 
visits homes regularly could provide support 
and treat the minor problems which make up 
the majority of complaints. (9 refs.) 

E. L. Rowan. 


Albert Einstein College of Medicine 
1175 Morris Park Avenue 
Bronx, New York 10461 


1461 EFFER, S. B. Management of high-risk 
pregnancy: Report of combined obste- 
trical and neonatal intensive care unit. 
Canadian Medical Association Journal, 101(7): 


55-63, 1969. 


Severe pre-eclampsia, marked intrauterine 
growth retardation with placental insuffi- 
ciency, and irreversible labor in premature 





1462-1464 


pregnancies where a very low birth-weight is 
anticipated warrant provision of complete 
facilities for total maternal and infant care. 
Monitoring facilities make it possible to de- 
tect other conditions that might cause com- 
plications. A less sophisticated, though 
more easily applied method of monitoring, 
should be available for routine labor and 
delivery. To practice effective prenatal 
care and provide continuing education in re- 
cognition of high-risk pregnancy, regionali- 
zation and centralization of this type of 


intensive care are required. (6 refs.) 

B. Parker. 

Hamilton General Hospital 

Hamilton, Ontario, Canada 

1462 LIMNER, ROMAN RECHNITZ. Sex and the 
Unborn Child. New York, New York, 


Julian, 1969, 229 p. $6.95. 

A theory derived from modern medical and 
physiological data and traditional religious 
principles holds that anoxia caused by orgasm 
in a sexually stimulated pregnant woman may 
be a major contributing factor in involuntary 
abortion and abnormal birth. The biblical 
doctrine of original sin is defined as man's 
violation of a definite law of nature in the 
animal world in that man indulges in sexual 
behavior when the female is pregnant while 
animals do not. Research on the human sexual 
response has provided physiological measure- 
ments of the reactions of the muscular, vas- 
cular, and nervous systems during sexual 
activity and has established the occurrence 
of oxygen starvation during orgasm. Since an 
adequate supply of oxygen is vitally impor- 
tant to the developing fetus, particularly 
during the first trimester, pregnant women 
should avoid all sexual activity during this 
period. The etiology of the brain damage of 
75% of the MRs in the United States cannot be 
determined, and the majority of the more than 
100 conditions which have been identified as 
affecting the development of the brain have 
been related to the oxygen supply to the 
brain during the embryonic and fetal periods 
of development. These factors warrant addi- 
tional scientific inquiry into the relation- 
ship between birth anomalies and sexual activ- 
ity during pregnancy. This book would be of 
interest to physiologists, physicians, obste- 
tricians, pediatricians, and neurologists. 
(191 refs., 174-item bibliog.) - J. XK. Wyatt. 


CONTENTS: Man Against Humanity--Sapiens or 


Sap?; The "Hope" of the Future; Questions 
Mothers Ask; The New Science of Sex; Sex vs. 
Society; The Root of the Conflict-Original 
Sin; Homo Sapiens, the Unnatural Animal; A 
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Sick Society Ignores a New Science; Physio- 
logical Facts and Fancies; The Verdict; Re- 
ligion vs. Science; Hebraic Beliefs on the 

Creation and Fall of Man; The Consequences 

of Adam's Sin: Fewer Years for Man; Early 

Christian Evidence about Original Sin; Mod- 
ern American Christian Thought on Original 

Sin; The Community of Nature. 


1463 Early clue to retardation: Defects 
found in maternal and fetal white cells. 
Medical World News, 10(51):23, 1969. 


Intrauterine malnourished infants (IUM) often 
share with postnatal malnourished infants the 
problems of decreased weight, decreased organ 
and cell size, scaly skin, increased oxygen 
consumption, a tendency toward hypoglycemia 
and impaired mental development and a high 
mortality rate. Leukocytes in IUM and post- 
natally malnourished infants have the same 
defect--increased protein/DNA ratio. These 
leukocyte defects also appear in the mothers, 
although no significant malnutrition effects 
are apparent. Nutrient supplements might 
remedy these defects. in mother and fetus. 

(No refs.) - E. F. MacGregor. 


No address 


1464 Overripe ova: Defining their threat. 
Medical World News, 10(50):20-21, 1969. 


The theory that fertilization of overripe ova 
results in a high incidence of abnormalities 
has been supported by recent reports. Studies 
in Japan and Switzerland show that, in embryo 
aborted in early pregnancy, the percentage of 
malformations is much higher than in newborns; 
egg overripeness may be one of the causes of 
spontaneous abortion due to abnormal develop- 
ment of the fetus. Then fertilization occurs 
after the egg has been more than 14-17 days 
in the follicle some of the effects of deteri- 
oration may be disturbance of energy metabo- 
lism, decrease in cytoplasm viscosity, and 
change in distribution of pigment granules, 
yolk platelets, and polyspermy. (No refs.) 
E. F. MacGregor. 


No address 
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1465-1467 


MEDICAL ASPECTS--ETIOLOGIC GROUPINGS 


Infections, intoxication, and hemolytie disorders 


1465 WEBB, H. E. Management of virus central 
nervous system disease. British Medical 
Journal, 4(5683) :603-606, 1969. 


In dealing with the acute viral central nerv- 
ous system in which central nervous system 
involvement occurs within 1 month of the pri- 
mary infection, one encounters such problems 
as fever, headache, vomiting, restlessness, 
photophobia, skeletal pain, paralysis of 
muscles and limbs, coma, and respiratory 
failure. Some advocate the administration 

of steroids in large doses at the onset of 
encephalomyeletic phase, while such antiviral 
agents as methisazone and 5-iodo-2-deoxyuri- 
dine have also been shown to be of value. The 
administration of any drug which depresses 
respiration is to be avoided. Changes of 
personality, depression, and other psychiatric 
disturbances which frequently occur in acute 
and chronic encephalomyelitis should be treat- 
ed on their own basis. (8 refs.) 

M. G. Conant. 


St. Thomas' Hospital 
London, England 


1466 HALDANE, E. V.; van ROOYEN, C. E.; 

EMBIL, J. A.; TUPPER, W. C.; GORDON, P. 
C.; & WANKLIN, J. M. A search for transmis- 
sible birth defects of virologic origin in 
members of the nursing profession. American 
Journal of Obstetrics and Gynecology, 105(7): 
1032-1040, 1969. 


Type and stage of pregnancy of any profession 
al work undertaken, history of overt infec- 
tious illness or exposure during pregnancy, 
and final outcome of the pregnancy were ana- 
lyzed on 4,173 pregnancies in 1,568 members 

of the nursing profession in order to assess 
the possible risk of a congenital defect in 
the fetus of pregnant nurses handling patients 
of high presumptive infectivity. The incidene 
of congenital defects in the offspring of 
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nurses caring for infants with congenital de- 
fects either in the hospital or at home (18.4% 
and 25.8%) was significantly higher than that 
in offspring of nurses who cared for adults 
or normal children or did not work. The in- 
cidence of premature infants in offspring of 
mothers caring for infants with congenital 
defects at home was also significantly higher, 
while nurses who reported overt infective 
illness during pregnancy had twice the inci- 
dence of congenital defects in their offspring 
than those who reported no illness. 

(36 refs.) - M. G. Conant. 


Sir Charles Tupper Medical Building 
Halifax, Nova Scotia, Canada 


1467 NAEYE, RICHARD L.; & BLANC, WILLIAM A. 

Relation of poverty and race to ante- 
natal infection. New England Journal of 
Medicine, 283(11):555-560, 1970. 


Perinatal infant mortality rates in poor fam- 
ilies in the United States are far higher 
than rates in the non-poor. Analysis of 1,044 
consecutive autopsies on stillborn and new- 
born infants in New York City demonstrated 
congenital pneumonia or sepsis (or both), 
primarily related to the aspiration of infec- 
ted amniotic fluid, in 27%. The poorest fam- 
ilies had about twice the rate of infections 
as the most prosperous, and blacks about 
double the rate of whites and Puerto Ricans. 
Adrenal glands were 19% heavier in infected 
cytoplasmic mass of individual cells in the 
permanent zone of the gland. Hyperfunction 
of these adrenal cells offers a possible 
mechanism by which infection may initiate 
labor. (34 refs.) - Journal abstract. 


M. S. Hershey Medical Center 
Hershey, Pennsylvania 17033 








1468-1470 


1468 MENKES, JOHN H.; ELIASSON, SVEN G.; & 

AGRANOFF, BERNARD W. Slow viruses and 
inborn metabolic errors. Archives of Neurol- 
ogy, 21(6):645-648, 1969. 


The effects of slow viruses and disordered 
amino acid metabolism on the central nervous 
system are biochemically similar in that a 
disturbed intracellular environment produces 
cellular dysfunction. The most notable slow 
virus infections are scrapie and visna. 
Scrapie is produced primarily in sheep and 
has a latent period of 2-4 years. The in- 
fectious agent in the brain can be passed 
from host to host; however, unlike true vi- 
ruses, it does not induce antibodies or in- 
terferon. Its resistance to RNase, DNase, 
and proteolytic enzymes indicates that it is 
not a nucleoprotein but probably represents a 
previously undescribed form of life. Visna 
is due to a RNA virus and can be cultured on 
fibroblasts. It has a latent period of 7 1/2 
years and is an excellent model for multiple 
sclerosis. A small number of children who 
contract measles develop subacute sclerosing 
panencephalitis (SSPE) and the SSPE virus 
shares antigenic determinants with measles. 
However, many questions with respect to this 
association are not clear. A model system of 
herpes simplex and measles virus cultured in 
rat cerebellar cells and dorsal root ganglia 
showed that viral coats may contain a lipid 
or polysaccharide structure and sialic acid 
may be at the site of viral attachment. The 
mechanism by which virus interferes with 
neural function probably involves antigen- 
antibody complex. Increased levels of one 
amino acid interferes with transports of 
other amino acids, as in phenylketonuria. 
Disturbed amino acid pool in the brain thus 
produced may inhibit or redirect protein syn- 
thesis and may also activate enzymes and af- 


fect attachment of messenger RNA to ribosomes. 


Impaired myelination in phenylketonuria is 
probably not the main cause for intellectual 
retardation. Other factors such as neuronal 
connectivity and dendrite formation may also 
be important. (No refs.) - LZ. S. Ho. 


UCLA School of Medicine 
Los Angeles, California 90024 


1469 KATZ, ROGER M.; & LIEBMAN, WILLIAM. 

Creatine phosphokinase activity in cen- 
tral nervous system disorders and infections. 
American Journal of Diseases of Children, 
120(6) :543-546, 1970. 


Simultaneous creatine phosphokinase (CPK) 
activity in cerebrospinal fluid (CSF) and 
serum and with other CSF constituents was 
determined in children with varied central 
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MENTAL RETARDATION ABSTRACTS 


nervous system (CNS) disorders and infections. 
Increased CPK activity in the CNS could not 
be associated with CSF constituents or with 
serum CPK activity. CPK elevation was noted 
particularly in some children with first epi- 
sode of febrile seizures, and follow-up of 
these children revealed development of chronic 
degenerative brain syndromes in two. Of the 
afebrile seizures, only patients with major 
motor seizures showed consistent CPK CSF 
elevation as did patients with CNS neoplasms. 
Changes in CSF CPK levels could not be corre- 
lated with mode of onset or type of infection 
It is suggested that CPK activity in the CSF 
is associated with CNS tissue damage or non- 
utilization of CPK enzyme in intracellular 
metabolism. (11 at my - Journal abstract. 


Brooke General Hospital 
Fort Sam Houston 
San Antonio, Texas 78234 


1470 BARON, JOHN; YOUNGBLOOD, LEONA; SIEWERS, 
CHRISTIANE M. F.; & *MEDEARIS, DONALD 

N., JR. The incidence of cytomegalovirus, 

herpes simplex, rubella, and toxoplasma anti- 

bodies in microcephalic, mentally retarded, 

and normocephalic children. Pediatrics, 

44(6) :932-939, 1969.. 


Sera from Ss with microcephaly, normal normo- 
cephaly and MR normocephaly were tested with 
cytomegalovirus (CMV) complement fixing anti- 
body, herpes simplex virus complement fixing 
antibody, rubella hemagglutination inhibition 
antibody, and antibody to toxoplasma gondi; 
no statistically significant differences in 
incidence between the 3 groups were found. 
Eight of 62 (13%) children (5 mo to 5 yr) 
with microcephaly had CMV complement fixing 
antibody titers greater than 10. Four of 26 
(15%) MR normocephaly children in the same 
age range were seropositive. A control group 
with normal intelligence and normal head cir- 
cumference had a seropositive rate of 5% (2 
of 44). These differences were not statisti- 
cally significant. The CMV complement fixing 
antibody in adults was 60% positive (50 of 
83). No correlation was found between the 
presence of CMV and herpes simplex virus com- 
plement antibody. No association was found 
between microcephaly or MR and the presence 
of antibody to these antigens. Inapparent 
CMV infections may cause a small proportion 
of microcephaly and MR. and there may be a 
relation between inapparent congenital CMV 
infection and MR without microcephaly. 

(24 refs.) - F. J. McNulty. 


*University of Pittsburgh 
Pittsburgh, Pennsylvania 15213 
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MEDICAL ASPECTS 


1471 HILDEBRANDT, RICHARD J.; & MONIF, 
GILLES R. G. Congenital cytomegalovi- 
rus infection. American Journal of Obstetrics 


and Gynecology, 105(3):349-353, 1969. 


In 5 cases of congenital cytomegalovirus in- 
fection, the prominent clinical features at 
birth, were a petechial or rubellaform rash, 
hepatomegaly, and jaundice. In the 2 infants 
who died, Feulgen-positive intranuclear in- 
clusion bodies were found in the brain, heart, 
lungs, liver, pancreas, and kidneys, while 2 
of the 3 surviving infants exhibit microceph- 
aly, retarded somatic development, and prob- 
able MR. In the 3 cases studied, complement- 
fixing antibody titers are low in contrast to 
the postnatally acquired infection, and in 2 
of these cases, the quantitative immunodif- 
fusion titers for IgM immunoglobulins were 
not elevated. Since there is no adequate 
serologic test for congenital cytomegalovirus 
infection and no correlation between elevated 
quantitative IgM levels and congenital in- 
fection, recognition of the disease depends 
upon virus isolation techniques and clinical 
acuity. (18 refs.) - M. G. Conant. 


University of Florida College of Medicine 
Gainesville, Florida 32603 


1472, STARR, JOHN G.; BART, ROBERT D., JUR.; 

& GOLD, ELI. Inapparent congenital 
cytomegalovirus infection. New England 
Journal of Medicine, 282(19):1075-1078, 1970. 


Twenty-six infants born during a 12-month 
period at a general hospital had congenital 
cytomegalovirus infection. Clustering of 
cases was not apparent either by date of 
birth or by geographic location, suggesting 
that the observed attack rate of congenital 
infection (1.2%) was not the result of a com- 
munity epidemic. Clinically apparent cyto- 
megalic inclusion disease was present in only 
one infected infant. The birth weight of 9 
infected infants was less than 2,500 gm, but 
the occurrence of neonatal problems, such as 
Jaundice and hepatosplenomegaly, was similar 
to that found among uninfected control in- 
fants. Mothers of infected babies were 
younger and more likely to be primiparas than 
mothers of uninfected controls. During a 
mean follow-up of 8 months, unfavorable clin- 
ical outcome was observed in 3 infected in- 
fants with low birth-weights and in no con- 
trols. (7 refs.) - Journal abstract. 


Cleveland Metropolitan General Hospital 
3395 Scranton Road 
Cleveland, Ohio 44109 
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1473 CARLSTROM, GUN; & JALLING, BIRGITTA. 
Cytomegalovirus infections in different 

groups of paediatric patients. Acta Paedia- 

trica Scandinavica, 59(3):303-309, 1970. 


Four cases of cytomegalovirus (CMV) infection 
(2 congenital and 2 acute pneumonia) were 
found among 613 hospitalized Swedish children 
and adults. No cases were found among well 
adult contacts, jaundiced newborns, or pa- 
tients with pseudocroup, cerebral damage, or 
congenital heart disease. Complement fixation 
tests on paired acute and convalescent sera 
were the diagnostic method of choice. The 
high percentage of CMV seropositive children 
(12.5% at 6 months and 23% at 5 years) may 
have had a bearing on the comparatively low 
rate of virus isolation. (21 refs.) 

E. L. Rowan. 


Karolinska Sjukhuset 
Stockholm, Sweden 


1474 FINE, RICHARD N.; GRUSHKIN, CARL M.; 
ANAND, SUDHIR; LIEBERMAN, ELLIN; & 

WRIGHT, HARRY T., JR. Cytomegalovirus in 

children: Postrenal transplantation. Ameri- 


can Journal of Diseases of Children, 120(3): 
197-202, 1970. 


Cytomegalovirus (CMV) was isolated from the 
urine and/or blood of 8 of 21 (38%) pediatric 
renal allograft recipients. The recovery of 
CMV was associated with clinical symptomatol- 
ogy in 4 of the 8 patients. Three had cryp- 
togenic fever, and one had anicteric hepati- 
tis. In addition to fever, one patient had 
evidence of "transplant lung." All of the 8 
patients had multiple positive urine cultures 
for as long as 14 months. However, all at- 
tempts at virus isolation during these peri- 
ods were not successful. The fact that cyto- 
megaloviruria was intermittent in all infected 
patients emphasizes the need for multiple, 
serial isolation attempts if the true inci- 
dence of CMV in renal allograft recipients is 
to be determined. (18 refs.) 

Journal abstract. 


Childrens Hospital of Los Angeles 
Los Angeles, California 90027 








1475-1478 


1475 BAERLOCHER, K.; KLINGENBERG, A.; JUNG, 
M.; & KRECH, U. Uber die Haufigkeit 
der Zytomegalievirusinfektion (On the fre- 
quency cytomegalovirus infection). Helvetica 
Paediatrica Acta, 24(1):1-12, 1969. 


The possibility of infection with the cyto- 
megalic inclusion virus was investigated in 
368 children at Children's Hospital, St. Gal- 
len, Switzerland. After a case had been 
placed in 1 of 4 groups according to their 
various clinical symptoms, the presence of 
the virus in the urine and/or the presence of 
complement fixing antibodies in the blood 
were tested. Of 82 healthy premature infants, 
only 1 exhibited positive urinary excretion 
of the virus. Among the remaining Ss, cyto- 
megalic inclusion disease was demonstrated in 
54. Fifteen of 59 Ss in the MR and psycho- 
motor group yielded positive test results. ; 
Assessment of complement fixing antibodies in 
a general pediatric population (117) from 
Eastern Switzerland revealed that 18% of the 
Ss between 1 and 5 years and 29% of the Ss 
between 5 and 8 years had positive serum 
titers. (30 refs.) - A. Huffer. 


Children's Hospital 
St. Gallen, Switzerland 


1476 GOLDEN, BRUCE; BELL, WILLIAM E.; & 
McKEE, ALBERT P. Disseminated herpes 
simplex with encephalitis in a neonate. Jour- 


nal of the American Medical Association, 
209(8):1219-1221, 1969. 


A 10-day old infant admitted with dissemi- 
nated herpes simplex was treated with 2 
courses of idoxuridine with irradication of 
the virus, but the residual brain damage i1- 
lustrates the need for prompt institution of 
the drug therapy. After a normal pregnancy, 
the mother delivered a 5 pound infant who 
developed vesicular lesions and convulsions 
on the fourth day of life. When admitted to 
the hospital on the tenth day of life, he 
showed multiple organ involvement including 
encephalitis and an abnormal EEG. Therapy 
with idoxuridine 100 mgm/kg intravenously was 
instituted, and prompt improvement was noted. 
Vesicles and seizures, which reappeared 13 
days later, were remitted by a second idox- 
uridine course. At 12 months, the child was 
eating well and robust but clearly retarded. 
Although idoxuridine is a toxic drug, prompt 
diagnosis and institution of therapy is neces- 
sary in cases of neonatal disseminated herpes 
simplex to prevent death or severe brain dam- 
age. (5 refs.) - W. Klein. 


University of Iowa 
Iowa City, Iowa 52240 
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1477 TUFFLI, GORDON A.; & NAHMIAS, ANDRE J. 

Neonatal herpetic infection. American 
Journal of Diseases of Children, 118(6):909- 
914, 1969. 


Two premature infants with herpes simplex en- 
cephalitis were treated with idoxuridine 
(10U); in one infant, treatment was institu- 
ted soon after the diagnosis of the infection 
and recovery was prompt; in the other case, 
where treatment was postponed for 22 days, 
the infant suffered severe ophthalmological 
and neurological damage and died 4 months 
later from bilateral bronchopneumonia. Autop- 
sy revealed extensive brain atrophy with 
thinning and focal calcification of the cor- 
tex; but no signs of IOU toxicity in the 
kidneys, liver, lungs, or other viscera. The 
infant who recovered remained clinically nor- 
mal in growth and social development. His 
motor development lagged slightly behind but 
was still normal when viewed in the light of 
his premature birth. No signs of toxicity 
were noted from the treatment with IOU. Both 
infants had received a dosage of 50 mg/kg/day 
by continuous infusion for 4 days. Herpes- 
virus hominis type 2 virus, identified in 
both cases, appears more resistant to IOU in 
vitro than the type 1 strains; therefore, it 
may be necessary to administer larger amounts 
of IOU than previously thought. (25 refs.) 
F. J. McNulty. 


Jackson Clinic 
30 South Henry Street 
Madison, Wisconsin 53703 


1478 UPTON, ADRIAN; & GUMPERT, JOHN. Elec- 

troencephalography in diagnosis of 
herpes-simplex encephalitis. 
650-652, 1970. 


The reported EEG findings in herpes simplex 
encephalitis are reviewed. To these are add- 
ed 6 cases showing periodic complexes between 
the second and fifteenth day of the illness. 
It is suggested that serial EEG records which 
show, against a diffuse slow-wave background, 
the rapid development of periodic complexes 
in days 2-15 of the illness followed by dis- 
appearance of these complexes without clini- 
cal improvement, may be diagnostic of herpes 
simplex encephalitis. It is not suggested 
that any single EEG pattern is indicative of 
this diagnosis. (24 refs.) 

Journal abstract. 


National Hospital 
Queen Square 
London W.C.1, England 
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1479 NOLAN, DAVID C.; CARRUTHERS, MARY M.; & 

LERNER, A. MARTIN. Herpesvirus hominis 
encephalitis in Michigan. WNew England Jour- 
nal of Medicine, 282(1):10-13, 1970. 


Of 13 patients who had Herpesvirus hominis 
encephalitis in Michigan during a 30-month 
period, 6 were seen within 13 months at a 
single medical center and treated with idox- 
uridine. In 4 patients, cerebrospinal fluids 
were normal, but the EEG was abnormal in 
every patient. Biopsies of the brain in 5 
patients revealed Herpesvirus hominis in 2 
and intranuclear inclusions in one. Therapy 
was based on a presumptive clinical diagnosis, 
later confirmed by a striking rise in comple- 
ment-fixing antibodies. Four of the 6 treat- 
ed patients have recovered and resumed all 
their usual activities. Idoxuridine appears 
to be effective therapy for this devastating 
form of encephalitis. (30 refs.) 

Journal abstract. 


Wayne State University School of Medicine 
1400 Chrysler Freeway 
Detroit, Michigan 48207 


1480 WILLIAMS, H.; MacARTHUR, P.; BELL, 

ELEANOR J.; & LAMB, R. Paralysis in 
echovirus-3 infection. Lancet, 1(7539):425, 
1968. (Letter) 


In 2 male Ss (CA7 and 2 yrs) who were admit- 
ted to the hospital with selective muscle 
weakness, echovirus-3 was isolated in fecal 
and serum specimens. Tests were negative for 
poliovirus types 1-3 and coxsackie virus A7. 
The 7-year-old showed a rise in antibody 
titer from 16 to 64 over a period of 5 days, 
and the 2-year-old showed a high (128) anti- 
body titer which did not rise over a period 
of 10 days. (1 ref.) - £. F. MacGregor. 


Raigmore Hospital 
Inverness, Scotland 


1481 SIMILA, SEPPO; JOUPPILA, RIITTA; SALMI, 
AIMO; & POHJONEN, RAILI. Encephalomen- 
ingitis in children associated with an adeno- 
virus type 7 epidemic. Acta Paediatrica 


Seandinaviea, 59(3):310-316, 1970. 


Among 32 children with an adenovirus type 7 
infection proven by viral isolation and/or 
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rise in adenovirus antibody titer were 7 with 
meningoencephalitis and 1 with meningitis. 
Each of these cases also had a respiratory 
infection. Three had convulsions and loss of 
consciousness and died. Those who survived 
the acute phase apparently showed no sequelae. 
(25 refs.) - E. L. Rowan. 


University of Oulu 
Oulu, Finland 


1482 BARNSHAW, JAMES A.; & PHILLIPS, CAROL F. 

Haemophilus parainfluenzae meningitis 
in a 4-year-old boy. Pediatrics, 45(5):856- 
857, 1970. 


The second recorded case of Haemophilus para- 
influenzae memingitis occurred in a 4-year- 
old boy. The organism was isolated from spi- 
nal fluid and differentiated from H. influ- 
enzae on the basis of growth requirements. 
The patient responded well to high doses of 
ampicillin and was discharged without appar- 
ent neurological sequelae. (5 refs.) 

E. L. Rowan. 


University of Vermont 
College of Medicine 
Burlington, Vermont 05401 


1483 SPROLES, E. T.; AZERRAD, J.; WILLIAMSON, 
M. S. W.; MERRILL, R. E. Meningitis due 

to Hemophilus influenzae: Long-term sequelae. 

Journal of Pediatrics, 75(5):782-788, 1969. 


Forty children (CA 4-10 yrs) were studied for 
the residual effects of Hemophilus influenzae 
meningitis. At the time of the onset of the 
disease, 24 patients were less than 1 year 
old, while the oldest patient was 8 years old. 
Treatment consisted of chloramphenicol ther- 
apy. The functional capacity of each S was 
assessed by a general physical examination, 
an interval and social history, an EEG, and a 
neurological, psychological, and audiological 
evaluation. Of the Ss, 7 died, 4 were incap- 
able of independent functioning at re-evalua- 
tion, 11 had handicaps which may respond to 
remediation, and 18 appeared relatively unaf- 
fected by the disease. (10 refs.) - EF. Hays. 


University of Virginia School of Medicine 
Charlottesville, Virginia 22903 








1484-1487 


1484 LIEBMAN, EMIL P.; RONIS, MAX L.; 

LOURINIC, JEAN H.; & KATINSKY, SANDRA 
E. Hearing improvement following meningitis 
deafness. Archives of Otolaryngology, 90: 
470-473, 1969. 


A 20-year-old female developed hearing loss 
and vestibular symptoms during an attack of 
meningococcal meningitis, with complete ab- 
sence of vestibular response on one side and 
minimal response to caloric stimulation on 
the other. Within 2 weeks, hearing improved 
markedly, but the vestibular symptoms of un- 
steadiness and the depression of caloric 
response have persisted, suggesting that the 
patient experienced a serous labyrinthitis 
secondary to meningococcal meningitis. The 
major portion of the cochlea was not damaged 
permanently, while the labyrinthine function 
was seriously damaged. (9 refs.) 

M. G. Conant. 


2106 Spruce Street 
Philadelphia, Pennsylvania 19103 


1485 HASLAM, ROBERT H. A.; WINTERNITZ, 

WILLIAM W.; & HOWIESON, JOHN. Selective 
hypopituitarism following tuberculous menin- 
gitis. American Journal of Diseases of Chil- 
dren, 118(6):903-908, 1969. 


A 17-year-old, borderline MR, who had recover 
ed from tuberculosis meningitis 10 years ear- 
lier, developed diabetes insipidus and a de- 
ficiency of somatotrophic (growth) hormone 
(STH) and gonadotropins (GT). At 6 1/2 years 
of age, he presented with lethargy, headaches, 
weight loss, and fever. After admittance to 
the hospital in a semicomatose condition, a 
Mycobacterium tuberculosis culture showed 
positive and treatment with streptomycin, 
isoniazid and para-aminosalicylic acid led to 
recovery. Six months after discharge, he 
developed motor seizures but was not readmit- 
ted to the hospital until 9 years later. At 
this time, he was 16 1/2 years old, but his 
height age was only 9 1/2 years and his bone 
age was 8 years. Other investigations showed 
suprasellar calcification, diabetes insipidus, 
and selective hypopituitarism (STH and GT). 
The diabetes insipidus was controlled with 
vasopressin tannate in oil, while the seizures 
were controlled with phenobarbital. Since Ss 
with endocrine disorders following TBM usual- 
ly have intracranial calcification, children 
surviving tuberculosis meningitis should have 
serial skull films and endocrine function 
tests in order to detect the condition. 

(24 refs.) - F. J. McNulty. 


University of Kentucky Medical Center 
Lexington, Kentucky 40506 
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1486 JOHNSON, ROSS; & MILBOURN, PAULINE E. 

Central nervous system manifestations 
of chickenpox. Canadian Medical Association 
Journal, 102(8):831-834, 1970. 


A study of 57 cases of affection of the cen- 
tral nervous system associated with chicken- 
pox diagnosed and treated at The Hospital for 
Sick Children in Toronto between 1956 and 
1967, inclusive, is presented. The most com- 
mon type, the cerebellar variety (50%), had 
an excellent prognosis. In the next common, 
the cerebral type (40%), the mortality rate 
was 35%, but there was a low incidence of 
permanent sequelae in the surviving patients. 
A small group classed as aseptic meningitis 
was defined, and one case of myelitis was 
reviewed. (9 refs.) - Journal abstract. 


Hospital for Sick Children 
555 University Avenue 
Toronto, Ontario, Canada 


1487 FURESZ, J.3, & NAGLER, F. P. Vaccination 

of school children with live mumps vi- 
rus vaccine. Canadian Medical Association 
Journal, 102(11):1153-1155, 1970. 


Live, attenuated mumps virus vaccine (Mumps- 
vax) was administered to 146 school children 
6 to 9 years of age. One child developed 
clinical mumps 4 days after vaccination; epi- 
demiological and serological data strongly 
suggest that this child had become infected 
before vaccination. Apart from this single 
instance, there were no apparent clinical 
reactions that could be ascribed to the ad- 
ministration of the vaccine. Sixty-three of 
the 146 children with no clinical history of 
mumps had an initial serum neutralizing anti- 
body titer of less than 1:2. Specific anti- 
bodies to mumps virus were detected in 93.5% 
of the sera of the susceptible children 28 
days after vaccination, and the geometric 
mean antibody titer of these sera was low 
(1:6). Of the 80 initially seropositive 
children, 21 (26.2%) showed a significant 
antibody response to the vaccine, and this 
was influenced by the pre-existing antibody 
level. These data have further demonstrated 
the safety and efficacy of the live mumps 
vaccine in children. (14 refs.) 

Journal abstract. 


Department of National Health and Welfare 
Tunney's Pasture 
Ottawa 3, Ontario, Canada 
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1488 LEVITT, LAWRENCE P.; MAHONEY, DONALD H., 

JR.; CASEY, HELEN L.; BOND, JAMES 0. 
Mumps in a general population. American Jour- 
nal of Diseases of Children, 120(2):134-138, 
1970. 


An epidemiologic and serologic study of 126 
mumps patients and their 233 family contacts 
selected from a quota survey of the Hills- 
borough County, Florida, population was car- 
ried out. The estimated annual incidence was 
19.5 cases of mumps per 1,000 population per 
year. Physicians saw only 27% of the 126 
cases and reported only 14% of those brought 
to their attention. Twenty-five per cent of 
the family contacts presumably had inapparent 
infections. Secondary attack rates in house- 
holds varied by age from 14% to 46%. No im- 
portant difference in geometric mean comple- 
ment fixation and hemagglutination titers was 
found between re-exposed adults and a compar- 
ison group not recently re-exposed in the 
family. (17 refs.) - Journal abstract. 


National Communicable Disease Center 
Atlanta, Georgia 30333 


1489. McCORMICK, W. F.; RODNITZKY, ROBERT L.; 
SCHOCHET, SYDNEY S., JR.; & McKEE, 
ALBERT P. Varicella-Zoster encephalomyelitis: 
A morphologic and virologic study. Archives 

of Neurology, 21(6):559-570, 1969. 


Varicella-Zoster (V-Z) virus was demonstrated 
by electron microscope in the brain of 2 pa- 
tients with V-Z encephalomyelitis and isola- 
ted and cultured from one of them. Type A 
intranuclear inclusion bodies were observed 

in the brain and spinal cord of both patients. 
These results have not been reported previous- 
ly. One S had acute lymphocytic leukemia, the 
other S had nodular sclerosing Hodgkin's dis- 
ease, and both had reticulo endothelial malig- 
nancies. Both received X-rays, cytotoxic 
drugs, and corticosteroids, but their role in 
promoting dissemination of V-Z encephalitis 

is not clear. The striking similarity of V-Z 
virus and herpes simplex virus and the in- 
volvement of other organs complicate the dif- 
ferential diagnosis of V-Z and herpes simplex 
encephalitis. (53 refs.) - L. S. Ho. 


University of Iowa College of Medicine 
133 Medical Laboratories 
Iowa City, Iowa 52240 
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1490 BRODY, JACOB A.; & DETELS, ROGER. Sub- 

acute sclerosing panencephalitis: A 
zoonosis following aberrant measles. Lancet, 
2(7671) :500-501, 1970. 


Evidence is accumulating that among patients 
with subacute sclerosing panencephalitis 
(SSPE) measles occurs at an unusually early 
age. Further, in a small group of patients 
with measles antibody there was no history of 
clinical measles despite documented exposure. 
We interpret these observations as suggesting 
that in SSPE patients measles occurred in the 
presence of passive maternal antibody and, 
although subsequent immunity was sufficient 
to prevent a second clinical attack of mea- 
sles, the balance between the host and virus 
was altered. The observation that SSPE oc- 
curred at least 3 times as frequently among 
boys and at a much lower rate among true ur- 
ban dwellers is interpreted as evidence that 
the pathogenesis of SSPE involves a zoonotic 
agent. Our hypothesis, therefore, is that 
SSPE occurs among individuals in whom there 
is an abnormal balance between the measles 
virus and the host immune mechanism, which 
permits the measles virus to persist in cells, 
and the precipitating event is an infection 
with an animal virus. This virus could be 
the papova-like agent recently observed in 
tissue-cultures inoculated with SSPE brain 
material. (12 refs.) - Journal abstract. 


National Institute of Neurological 
Diseases and Stroke 
Bethesda, Maryland 20014 


1491 KERTESZ, A.; VEIDLINGER, 0. P.; & 
FURESZ, J. Subacute sclerosing panen- 
cephalitis: Studies of two cases treated 


with 5-bromo-2-deoxyuridine. Canadian Medical 
Association Journal, 102(12):1264-1269, 1970. 


Two cases of subacute sclerosing panenceph- 
alitis treated with 5-bromo-2-deoxyuridine 
(BUDR) are reported. Both cases had a clas- 
sical presentation with motor and mental de- 
terioration, myoclonic jerks, paretic colloid 
al gold curve in cerebralspinal fluid (CSF) 
and periodic bursts of the EEG. The diagnosis 
was confirmed by brain biopsy with light and 
electron microscopic findings. Immunological 
studies revealed markedly elevated serum and 
CSF measles antibodies on serial determina- 
tions by the virus neutralization, complement 
fixation, and hemagglutination inhibition 
techniques. Both cases were treated with 100 








1492-1494 


mg/kg/day of BUDR, intravenously, for 5 days, 
and Case 2 received a second course of treat- 
ment. Only minimal side effects were exper- 
ienced from the use of BUDR; clinical symp- 
toms showed sustained improvement in Case 1 
and no further deterioration in Case 2. Both 
patients survived for more than 16 months. 
More extensive controlled trials with anti- 
viral agents for the treatment of subacute 
sclerosing panencephalitis appear to be jus- 
tified. es refs.) - Journal abstract. 


St. Joseph's Hospital 
London, Ontario, Canada 


1492 PRINCE, A. M.; HARGROVE, R. L.; 

SZMUNESS, W.; CHERUBIN, C. E.; FONTANA, 
V. J.; & JEFFRIES, G. H. Immunologic dis- 
tinction between infectious and serum hepa- 
titis. New England Journal of Medicine, 
282(18) :987-991, 1970. 


Serums from patients with acute viral hepa- 
titis were tested for the presence of the 
serum-hepatitis (SH) antigen to determine 
whether this would permit distinction between 
the 2 major types of viral hepatitis. None of 
4 patients with short-incubation MS-1 infec- 
tion (Willowbrook) had detectable antigen, 
whereas this antigen was identified in all 8 
cases of long-incubation MS-2 infection (Wil- 
lowbrook). Correspondingly, only one out of 
74 cases associated with 4 epidemics of in- 
fectious hepatitis, and none of 19 sporadic 
cases occurring in children under the age of 
14 showed presence of detectable antigen, 
whereas 76 of 116 cases (66%) that followed 
exposure to contaminated needles and 25 of 43 
post-transfusion cases (58%) were positive. 
SH antigen was also detected in 71 of 129 pa- 
tients (55%) with viral hepatitis who gave no 
history of parenteral exposure. Serum-hepa- 
titis virus thus appears to be the major 
cause of sporadic hepatitis in urban adults 
regardless of the presence or absence of 
parenteral exposure to blood or blood prod- 
ucts. (30 refs.) - Journal abstract. 


New York Blood Center 
310 East 67th Street 
New York, New York 10021 


1493. FULGINITI, V. A.; & ARTHUR, J. H. Al- 

tered reactivity to measles virus: Skin 
test reactivity and antibody response to mea- 
sles virus antigens in recipients of killed 
measles virus vaccine. Journal of Pediatrics, 
75(4) :609-616, 1969. 


Ninety-eight percent of 145 children origin- 
ally administered killed measles vaccine 
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(KMV) had atypical measles reactions when 
subsequently exposed to live measles virus. 
Experimental patients received KMV in 1961- 
1962 and were challenged with live measles 5 
to 6 years later. Two-thirds of these chil- 
dren had low or nonexistent levels of anti- 
body. KMV recipients were given skin tests 
with killed virus on one arm and live virus 
on the other. One hundred forty-two of the 
original KMV recipients had induration of 
more than 1.0 cm at the site of the killed 
virus, and 119 hadareaction at the attenuata 
virus site. Nine KMV recipients were admin- 
istered live virus intramuscularly 6 weeks 
later, and 3 had low reactivity, 3 had moder- 
ate reactivity, while 3 had marked reactivity 
to the virus. Children who had had natural 
measles previously or who had received live 
measles vaccines had no skin reactivity. Sus- 
ceptibility to atypical measles may result 
from delayed hypersensitivity to measles vi- 
rus which is evoked by the administration of 
KMV. (17 refs.) - K. Jarka. 


University of Arizona College of Medicine 
Tuscon, Arizona 85721 


1494 GOKIERT, J. GUY; & BEAMISH, W. E. Al- 
tered reactivity to measles virus in 
previously vaccinated children. Canadian 
— Association Journal, 103(7):724-727, 
970. 


In children vaccinated with killed measles 
vaccine, exposure to natural rubeola within 

2 to 4 years can result in a clinical syn- 
drome of altered measles reactivity. During 
a small epidemic of measles in Edmonton, 
Alberta, 51 children who had received their 
last killed measles vaccination 27 to 45 
months before were admitted to a hospital 
with this syndrome. The syndrome consists of 
a prodromal cough and high fever followed by 
a maculopapular rash appearing on the extrem- 
ities and progressing centrally. Pulmonary 
consolidations with or without pleural effu- 
sions were evident, but these cleared rapidly 
in 4 or 5 days. Initial white blood cell and 
erythrocyte sedimentation rate values sug- 
gested a bacterial etiology, but no pathogens 
could be isolated. Complement fixation titers 
for rubeola are presentin acute and conva- 
lescent sera and indicate a definite measles 
infection. Previous killed measles vaccina- 
tion excites a delayed hypersensitivity which 
is activated by the natural measles infection 
to account for this syndrome. It is recom- 
mended that killed measles vaccine be no 
longer used in routine vaccinations. 

(6 refs.) - Journal abstract. 


5682 Victoria Street 
Vancouver, British Columbia, Canada 
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1495 Maternal rubella after the first tri- 
mester. British Medical Journal, 
4(5676):122-123, 1969. 


In 24 cases with clinical and serological 
evidence of rubella infection after the first 
trimester, abnormalities were rarely detected 
in 22 live babies soon after birth, but only 
7 children could be considered normal after 4 
years. Two fetal deaths occurred, and virus 
was isolated from the placenta in one case. 
The clinical features of infection were more 
subtle than those following rubella in the 
first trimester. Gross lesion of eye and 
heart were rare. The main abnormalities were 
retardation in physical, mental, and motor 
development and associated difficulties in 
communication. Since many infants were ap- 
parently normal at birth, it is likely that 
some of their abnormalities are resulted from 
the continuance of viral replication during 
early infancy. The accurate assessment of 
the overall risk from rubella in late preg- 
nancy awaits further information. This study 
indicates the importance of long-term sur- 
veillance. (11 refs.) - ZL. S. Ho. 


1496 WEINBERGER, MILES M.; MASLAND, MARY 

WOOTTON; ASBED, RUTH-ALICE; & *SEVER, 
JOHN L. Congenital rubella presenting as 
retarded language development. American Jour- 
nal of Diseases of Children, 120(2):125-128, 
1970. 


A preschool communication screening program 
was conducted in Montgomery County, Maryland. 
Advertisements through news media, local nur- 
sery schools and day care centers, and local 
physicians urged parents to bring children 
suspected of having speech, hearing, or vis- 


ual disorders of any etiology for examination. 


Blood specimens were obtained from most of 
the children examined and rubella hemagglu- 
tination inhibition (HI) antibody determina- 
tions were performed on the sera. From the 
52 children born in 1964, the year of the 
last rubella epidemic, 41 sera were obtained. 
Rubella HI antibody was found in 5, and 4 of 
these children were found upon further exam- 
ination to have clinical signs consistent 
with the congenital rubella syndrome. Con- 
genital rubella had not been previously diag- 
nosed in 3 of these 4 children. (14 refs.) 
Journal abstract. 


*National Institute of Neurological 
Diseases and Stroke 

Building 36, Room 5D04 

Bethesda, Maryland 20014 
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1497 CHAGNON, ANDRE; & PAVILANIS, V. 

Epidemiological studies on rubella. 
Canadian Medical Association Journal, 102(9): 
933-938, 1970. 


Serological surveys of rubella antibody were 
carried out using the hemagglutination-inhi- 
bition test, with a view to studying the dis- 
tribution of seroimmune individuals according 
to age and intermingling with other popula- 
tions. Specimens were collected from differ- 
ent age groups including infants, children, 
and adults, among the inhabitants of Montreal 
from 1963 to 1968. From the results obtained, 
it was possible to establish the pattern of 
rubella antibody development in this urban 
community. Surveys were also conducted among 
the inhabitants of Les Iles de la Madeleine, 
a Canadian island in the Gulf of St. Lawrence, 
and among the population of Easter Island, an 
isolated island in the South Pacific remote 
from any large land mass. It was seen that, 
among the inhabitants of Montreal, presumably 
maternally acquired rubella antibody was 
present in 95% or more of the infants, the 
same percentage of seroimmune individuals as 
was found among the adult women 25 to 30 
years of age. Passively acquired rubella 
antibodies decreased rapidly, attaining their 
lowest levels among children 1 to 2 years old 
Rubella infection occurred in young children, 
and its incidence rose steeply from school 
age to adolescence, leaving 7 to 9% of the 
adults without antibody. The highest geo- 
metric mean antibody titers were found among 
children 4 to 10 years of age. The same pat- 
tern of rubella antibody development was 
found among the population of Les Iles de la 
Madeleine, except that in adults the percent- 
ages of seropositives reached practically 
100%. Antibody titers decreased with advanc- 
ing age and became lower than those found 
among children. Detection of rubella anti- 
body in serum samples derived from the inhab- 
itants of Easter Island indicated that this 
population had experienced rubella infection 
not long before the Canadian Medical Expedi- 
tion of 1964-1965. This status is determined 
from the high proportion of seroimmune indi- 
viduals in each age group and the uniformly 
high antibody titer. Island populations ap- 
pear to represent the ideal subjects for 
estimating the duration of the immunity con- 
ferred by any attenuated rubella vaccine that 
will eventually be licensed. (32 refs.) 
Journal abstract. 


University of Montreal 
531 Boulevard des Prairies 
Laval-des-Rapides, Quebec, Canada 
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1498 VINCE, DENNIS J. The hospital incidence 

and clinical significance of congenital 
heart malformations resulting from rubella 
embryopathy. Canadian Medical Association 
Journal, 102(4) :374-376, 1970. 


A retrospective study is reported of 75 chil- 
dren with rubella embryopathy syndrome, ad- 
mitted to the Health Center for Children, 
Vancouver General Hospital, during the four- 
year period from July 1, 1964 to July 1, 1968. 
Sixty-four of the 75 had cardiovascular mal- 
formations, 37 had ophthalmological defects, 
31 had nerve deafness, and 3 were MR. The 
most common cardiovascular defects were pat- 
ent ductus arteriosus (36 patients), ventri- 
cular septal defect (22 patients), and pul- 
monary valvular stenosis (17 patients). 
Ninety-three percent of the mothers had a 
history of exposure to rubella during their 
first trimester. The administration of gamma 
globulin to mothers exposed to rubella did 
not prevent fetal damage. Although this 
group of patients accounted for only 6% of 
children requiring open-heart surgery, it did 
account for 27% of the children having closed 
heart surgical procedures and 10% of the case 
load of the cardiac catheterization labora- 
tory. (22 refs.) - Journal abstract. 


University of British Columbia 
Vancouver 9, British Columbia, Canada 


1499 VINCE, DENNIS J. Prevention of rubella 
embryopathy. Canadian Medical Assocta- 
tion Journal, 100(16):777-778, 1969. (Letter) 


Rubella-caused malformations in infants range 
from 2-5% in non-epidemic periods to a mini- 
mum of 50% during epidemic periods; minimum 
fetal mortality is 18%. Incidence is prob- 
ably higher in all phases since there are 
often no clinical symptoms of rubella, and 
infants may not show malformations for some 
time after birth. Incidence of the disease 
may be reduced by abortion of rubella infect- 
ed fetuses and by the determination (by the 
hemagglutination inhibition test) of suscepti- 
bility in women of child-bearing age and 
their avoidance of exposure to the disease. 
(28 refs.) - E. F. MacGregor. 


University of British Columbia 
Vancouver 9, British Columbia, Canada 
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1500 JUST, M.; BURGIN-WOLFF, ANNEMARIE; 

FRUTIGER, UARDA; & RITZEL, G. Probleme 
der Massenimpfung gegen Roteln (Problems of 
mass immunization against rubella). Schwet- 
zerische Medizinische Wochenschrift, 99(26): 
953-955, 1969. 


Vaccination of 311 schoolgirls ages 15-19 
with the Cendehill strain of attenuated ru- 
bella virus. showed the formation of anti- 
bodies in all but 7 cases, with side effects 
in only one case. However, the mean titer of 
antibodies produced (1:61) was not as high as 
that of those girls who were naturally immune 
(1:317). All girls should be immunized 
against rubella before leaving high school; 
also a program of preschool immunization 
should be undertaken. (9 refs.) 

S. L. Hamersley. 


Mikrobiologisches und Serologisches 
Laboratorium 
Basel, Switzerland 


1501 RUPPERT, ELIZABETH S. Rubella: A pre- 

ventable cause of congenital deafness. 
Ohio State Medical Journal, 65(12):1229-1231, 
1969. 


Among sixty-five 3-4 year old rubella deaf 
children evaluated prior to their educational 
placement, 63 were eligible for formal ed- 
ucation. In addition to deafness, 45% of the 
patients had one or more congenital defects. 
All the children had residual hearing and 
responded to sound under testing conditions. 
When education was begun at an early age at 
home and at a hearing and speech clinic, 5 
children learned to use intelligible connect- 
ed speech. Most children learned to wear 
hearing aids under continuous professional 
supervision. The Leiter International Per- 
formance Test indicated that 4% of the pa- 
tients functioned in the superior range, 72% 
in normal range, 20% in slow learning range, 
and 4% in moderately retarded range. 

(7 refs.) - L. S. Ho. 


Children's Hospital 
571 South 17th Street 
Columbus, Ohio 43205 
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1502 Immunization against rubella. British 


Medical Jourmal, 2(5656):527-528, 1969. 


Rapid progress has been made in the develop- 
ment of a live attenuated rubella virus vac- 
cine. A vaccine should be immunogenic in 
susceptible children yet produce no adverse 
clinical reactions. Virus excretion via the 
nasopharynx raises the possibility of trans- 
mission to pregnant women, and the effects of 
attenuated virus on the fetus are not known. 
Since only 3 years have elapsed since the 
original trials of immunization, the period 
of lasting immunity is unknown. At present, 
it seems advisable to defer immunization un- 
til late in childhood before puberty, in 
hopes that immunity will last through the 
child-bearing years. (26 refs.) 

E. L. Rowan. 


1503 DUDGEON, J. A. Immunization against 
rubella. Nature, 223(5207) :674-676, 
1969. 


Rubella vaccine development has now reached 
the stage that protection can be offered to 
the public. Live attenuated vaccine can be 
prepared in primary rabbit kidney tissue 
(Cendehill strain), in duck embryo cultures 
(HPV-77DE5 and Benoit strain), and in human 
diploid fibroblast cells (RA 27/3 strain). 
These vaccines produced seroconversion in 
almost 100% of vaccinees and led to excretion 
of vaccine virus in the nasopharynx 2-3 weeks 
after vaccination. However, transmission of 
infection was not found. The vaccines pro- 
duced very few reactions in children, and 
reactions were mild in adults with the excep- 
tion of joint pain and arthritis, particular- 
ly in females. The Cendehill strain has been 
licensed in Switzerland and Belgium and the 
vaccine may soon be licensed in the United 
States. Vaccine should not be given to preg- 
nant women or in whom pregnancy is a possi- 
bility, since the effect of vaccine on the 
fetus is unknown. The optimal age at which 
immunization should be introduced awaits 
further information on the length of immunity 
following vaccination. 


The Hospital for Sick Children 
Great Ormond Street 
London, WCl England 


(40 refs.) - LZ. S. Ho. 
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1504 CORRETJER, JORGE; *FARQUHAR, JOHN D.; 
OLIVER-GONZALEZ, JOSE; SCHOENGOLD, 
RONALD J.; & FERLAUTO, ROBERT J. Study with 
rubella vaccine, Cendehill strain, in family 
and school setting. Journal of the American 

Medical Association, 210(2) :342-343, 1969. 


Subcutaneous administration of the live, at- 
tenuated rubella virus in Cendehill vaccine 
produced good antibody responses with minimal 
side effects in seronegative children, and it 
did not communicate to susceptible individuals 
in the immediate environment. Seventy nursery 
school children were vaccinated and exposed 
to 134 susceptible children and adults in 
their families and to 52 schoolmates. The 
mean hemagglutination inhibition (HI) titer 
of the vaccinates was 55, and HI antibody was 
not found in 186 contacts during the 2-month 
observation period. (7 refs.) - L. S. Ho. 


*Presbyterian-University of Pennsylvania 
Medical Center 
51 North 39th Street 
Philadelphia, Pennsylvania 19104 


1505 HUTCHISON, PATRICIA A.; IZUMI, TOSHIAKI; 
DAVIDSON, W. GEORGE; GROCOTT, H. C.; & 

MARTIN, HULDA M. Live attenuated rubella 

vaccine (Cendehill strain) in school children 


Canadian Medical Association Journal, 103(7): 
728-731, 1970. 


The purpose of this study was to determine 
further the efficacy and safety in school 
children of the Cendehill strain of live at- 
tenuated rubella vaccine. Parental permis- 
sion was requested for 255 children in Grades 
I, II and VI, attending 2 adjacent schools, 
to have blood taken for rubella hemagglutina- 
tion-inhibition studies at the beginning and 
end of the study, and for each child sero- 
negative on initial testing to participate as 
a vaccinee or a control. Vaccinees received 
either 0.5 ml (full recommended dose) or 0.25 
ml of rubella virus vaccine, live attenuated, 
Cendenhill strain. Eighty-one percent of the 
parents consented to have their child take 
part. Seventy-nine percent of Grade I and II 
pupils and 41% of Grade VI pupils were found 
to be susceptible to rubella at the time of 
the initial test (HI titers < 8). Eighty 
children received rubella vaccine and 98.7% 
showed at least a 4-fold rise in antibody 
titer. One child who received 0.25 ml showed 








1506-1508 


only a 2-fold rise. Clinical reactions to 
the vaccine were absent or minimal. Thirty- 
eight controls remained serologically nega- 
tive during the study. The good response to 
half-doses of Cendehill vaccine is not sig- 
nificant because there were > 3,000 TCID;, in 
a full dose (3 times the dose recommended) . 
This information was unknown by the investi- 
gators until the termination of the study. 

(8 refs.) - Journal abstract. 


Regina City Health Department 
Regina, Saskatachewan, Canada 


1506 NAFICY, KIARASH; NATEGH, RAKHSHANDEH ; 

AHANGARY , SHAFIGHEH; & MOHSENIN, HAMID. 
Artificial challenge studies in rubella: 
Utilization of RA 27/3 rubella vaccinees, 
rubella naturally acquired seropositives, and 
rubella susceptible children. American Jour- 
a of Diseases of Children, 120(6) :520-523, 
970. 


Twelve children vaccinated with RA 27/3 vac- 
cine showed no significant change of hemag- 
glutination-inhibition antibody titer for 10 
months. They were challenged with unatten- 
uated rubella virus. Booster responses oc- 
curred in 2 children and virus was not iso- 
lated from blood or pharyngeal specimens of 
11 demonstrating seroconversion after vaccine 
tion. Virus was isolated from one who failed 
to convert after receiving RA 27/3. All re- 
mained symptomless during 28 days of observa- 
tion. Four naturally acquired seropositive 
children challenged with unattenuated virus 
did not show signs or symptoms of rubella. 
Two exhibited a booster response after chal- 
lenge. Fourteen of 22 rubella seronegative 
children demonstrated seroconversion after 
intranasal administration of challenge virus. 
All developed retroauricular and/or post- 
occipital lymph node enlargement with a mean 
onset and duration of 9 and 13 days, respec- 
tively. Typical rubella rash occurred only 
in 6 children, and rubella virus was isolated 
from throat swab specimens of 10, with a 
highest rate of isolation on days 16 and 18 
after challenge. Viremia was demonstrated 
only in 5, all but one of whom also had a 
positive isolation from pharyngeal specimens. 
(15 refs.) - Journal abstract. 


University of Teheran 
P. 0. Box 1310 
Teheran, Iran 
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1507 ABRUTYN, ELIAS; HERRMANN, KENNETH L.; 
KARCHMER, ADOLF W.; FRIEDMAN, JOEL P.; 
PAGE, EUGENE; & WITTE, JOHN J. Rubella vac- 
cine comparative study. American Journal of 
Diseases of Children, 120(2):129-133, 1970. 


In this placebo controlled trial of rubella 
vaccines administered randomly to first grade 
children in Memphis, 100% of 206 susceptible 
HPV-77 DK 12 recipients, 92% of 214 suscep- 
tible HPV-77 DE 5 recipients, and 87% of 213 
susceptible HPV-80 recipients developed ru- 
bella hemagglutination-inhibition (HI) titers 
of 2 1:10 within 7 weeks after vaccination 
(September 1968). The geometric mean titers 
(GMT) of respondents to HPV-77 DK 12, HPV-77 
DE5, and HPV-80 were 1:183, 1:108, and 1:124, 
respectively. There had been no significant 
decrease in GMT by the thirty-ninth week 
after vaccination (April 1969). Between 
September and April, a period in which ru- 
bella was occurring in Memphis, significantly 
fewer (P < 0.01) HPV-77 DK 12 vaccinees had 
rises in HI titer from < 1:10 to 2 1:10 or 
4-fold or greater from at least 1:10 than the 
other study groups. Vaccinees with titer 
rises had lower initial titers than vaccinees 
without rises. 


National Communicable Disease Center 
Atlanta, Georgia 30333 


1508 Studies of the effect of immunoglobulin 

on rubella in pregnancy: Report of the 
Public Health Laboratory Service Working 
Party on rubella. British Medical Journal, 
2(5707) :497-500, 1970. 


Studies were done on 5,447 pregnant women 
given immunoglobulin after exposure to rubel- 
la and on 652 adult women similarly at risk 
but not pregnant and therefore not given im- 
munoglobulin. The amounts of immunoglobulin 
of known antibody content ranged from 750 mg 
to more than 1,500 mg; in a few, second doses 
were given. Preinoculation blood samples 
from both groups showed that about 15% were 
still susceptible. Second blood samples were 
obtained from many of the women and nasal and 
throat swabs from as many index cases as pos- 
sible. In the development of rubella by sus- 
ceptible women, a major factor was an index 
case in the same household. Whether judged 
on the serological evidence alone or as a 
result of exposure to a confirmed index case, 
immunoglobulin in the amounts given did not 
appear to affect the incidence of rubella by 


(22 refs.) - Journal abstract. 
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comparison with the uninoculated group. Sup- 
pression of clinical manifestations attribu- 
table to immunoglobulin was possible in a few 
instances, but this could also have been an 
example of natural variation. (8 refs.) 
Journal abstract. 


Central Public Health Laboratory 
Colindale, London N.W.9, England 


1509 IgM and the diagnosis of postnatally 
acquired rubella. Lancet, 2(7611):90- 
91, 1969. 


IgM with specific antibody activity persists 
for many months after intrauterine infection, 
while it is usually detected only for a short 
time after postnatal infection; therefore, 
the increased rubella specific IgM in the 
cord blood may be useful in screening for the 
intrauterine rubella infection. Rubella spe- 
cific IgM can be detected up to 3 weeks after 
the onset of symptoms. When retrospective 
diagnosis is urgently required for obstetric 
reasons and when patients were seen 7-14 days 
after the onset of rubella-like illness, the 
estimation of rubella specific IgM is very 
valuable. Because at this time hemagglutina- 
tion-inhibition antibodies have already 
reached maximum levels and are unlikely to 
rise further. (10 refs.) - Z. S. Ho. 


1510 HAIRE, MARGARET. Rapid identification 
of rubella-virus antigen from throat 
swabs. Lancet, 1(7601):920-921, 1969. 
Rubella antigen can be identified within 24 
hours of sampling patients' throat swabs by 
Staining the obtained cells with fluorescent 
conjugates of rubella virus antibody. Rubella- 
immune sera prepared in hamsters and rabbits 
were conjugated with fluorescein isothiocy- 
anate. Cells washed off from the throat 
Swabs were stained with the conjugates and 
then counterstained with Evans-blue which 
quenched all staining except that due to ru- 
bella antiserum. Rubella-virus antigen was 
found in 1 of 12 specimens. Diagnosis of 
rubella infection was confirmed in 10 of the 
12 cases by isolation of the virus in RK13 
cells. This is probably the first demonstra- 
tion of rubella-virus antigen by direct im- 
munofluorescent staining of cells from the 
throats of patients with german measles. 
(12 refs.) - L. S. Ho. 


Department of Microbiology 
Queen's University 
Belfast 12, Ireland 
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1511 BANATVALA, J. E.; BEST, JENNIFER M.; 
BERTRAND, J.; BOWERN, NARELLE A.; & 
HUDSON, SHEILA M. Serological assessment of 
rubella during pregnancy. British Medical 
Journal, 3(5717):247-250, 1970. 


In 45 patients with rubella-like illnesses 
during pregnancy serological tests showed 
that the clinical diagnosis had been accurate 
in only 20. Since only 16 of these patients 
had presented for laboratory investigations 
within a week of the onset of symptoms, the 
value of hemagglutination-inhibition tests 
was considerably reduced; the diagnosis in 
these cases was confirmed by complement-fix- 
ation and rubella-specific IgM tests. Of 172 
patients exposed to a rubella-like illness, 
only 17 were seronegative; 105 sought advice 
within 2 weeks of exposure, and therefore, 
the hemagglutination-inhibition antibody 
tests were useful in determining immunity. 
Since the clinical diagnosis of rubella was 
proved incorrect in a number of cases, these 
pregnancies were saved. Hence both doctors 
and patients should report both exposure to 
and rubella-like illnesses as early as pos- 
sible, so that laboratory investigations may 
be carried out without delay. (24 refs.) 
Journal abstract. 


St. Thomas's Hospital and Medical School 
London S.E.1, England 


1512 VESIKARI, TIMO; VAHERI, ANTTI; PETTAY, 

OSSI; & KUNNAS, MARJATTA. Congenital 
rubella: Immune response of the neonate and 
diagnosis by demonstration of specific IgM 
antibodies. Journal of Pediatries, 75(4) 
658-664, 1969. 


Rubella antibody in the IgM (19S) fraction 
was isolated from 5 of 6 infants of mothers 
who had had rubella in the first trimester of 
pregnancy; in 7 of 9 infants from mothers who 
had had rubella in the 2 latter trimesters, 
no rubella antibody was found. Six of the 
infants with congenital rubella had station- 
ary or rising antibody levels after birth. 
Sedimentation analyses seem to be sensitive 
techniques for the determination of rubella 
IgM antibodies and, as such, should be useful 
in clinical diagnosis of congenital rubella 
or intrauterine exposure to rubella. 

(20 refs.) - K. Jarka. 


University of Helsinki 
Haartmaninkatu 3, 
Helsinki, Finland 








1513-1517 


1513 SCHIMKE, R. NEIL; BOLANO, CARLOS; & 
KIRKPATRICK, CHARLES H. Immunologic 


deficiency in the congenital rubella syndrome. 


American Journal of Diseases of Children, 
118(4) :626-633, 1969. 


A 42-month-old boy with many features of the 
congenital rubella syndrome (congenital deaf- 
ness, psychomotor retardation, hepatospleno- 
megaly, rash, and sclerotic bone lesions) 
also showed a persistent immunologic defi- 
ciency. His immunoglobulin pattern was con- 
sistent with dysgammaglobulinemia, type I 
(markedly elevated IgM, low IgG, and absent 
IgA) and lymphoid tissue was sparse. This 
immunoglobulin pattern persisted after virus 
could no longer be detected. Viral infection 
at a critical period in the differentiation 
of the lymphoid system may permanently sup- 
press immunoglobulin producing cells. 

(32 refs.) - FE. L. Rowan. 


Kansas University Medical Center 
Kansas City, Kansas 66103 


1514 VOLPATO, S.; VIGI, V.; & GABURRO, D. 

Thrombocytopenic purpura as the only 
manifestation of rubella. Lancet, 2(7632): 
1249, 1969. (Letter) 


Some cases of idiopathic thrombocytopenic 
purpura may be attributed to rubella infec- 
tion. Four children who had repeated con- 
tacts with children affected by rubella show- 
ed clinical and hematological manifestations 
of thrombocytopenic purpura. Two children 
had high hemagglutination inhibition (HI) 
titers and positive complement fixation. The 
other 2 had low initial HI titers but showed 
an increase after 15 days. Complement fix- 
ation antibody response, which is not a reg- 
ular finding, was not shown in the latter 2 
children. 03 refs.) - L. S. Ho. 


Universita di Ferrara 
Italy 


1515 KLEIN, HARVEY Z.; & MARKARIAN, 

MARGUERITE. Dermal erythropoiesis in 
congenital rubella. Clinical Pediatrics, 
8(10) :604-607, 1969. 


A hemorrhagic-purpuric exanthem and thrombo- 
cytopenia were the most prominent symptoms in 
an infant girl who died of congenital rubella 
proven by serologic and virologic studies. 
The cutaneous lesions were shown to be focal 
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areas of erythropoiesis in the pars reticu- 
laris of the dermis and the upper subcutan- 
eous adipose tissue. Extramedullary hemato- 
poiesis was also noted in the heart, thymus, 
kidney, ovary, spleen, and liver. Viral 
stimulation of primitive mesenchyme to form 
erythropoietic elements is probably the path- 
ogenic mechanism. (9 a.) - E. L. Rowan. 


Mount Zion Hospital and Medical Center 
San Francisco, California 94115 


1516 SIASSI, BIJAN; KLYMAN, GWEN; & 
*EMMANOUILIDES, GEORGE C. Hypoplasia 
of the abdominal aorta associated with the 
rubella syndrome. American Journal of Dis- 
eases of Children, 120(5):476-479, 1970. 


Hypoplasia of the abdominal aorta was found 
to be associated with congenital rubella in 3 
infants. This was verified by comparison of 
abdominal aortograms of these infants with 22 
controls. It is postulated that this vascu- 
lar abnormality, not previously described in 
association with the rubella syndrome, may be 
secondary to the poorly developing tissues 
consequent to the rubella virus. (17 refs.) 
Journal abstract. 


*Harbor General Hospital 
Torrance, California 90509 


1517. van der HORST, RONALD L.; & GOTSMAN, 
MERVYN S. Left ventricular aneurysm in 

rubella heart disease. American Journal of 

Diseases of Children, 120(3):248,251, 1970. 


A 3-year-old patient with the rubella syn- 
drome was studied by cardiac catheterization 
and cineangiography and was found to have an 
aneurysm of the left ventricle in addition to 
a persistent ductus arteriosus and hypoplasia 
with coarctations of the pulmonary arteries. 
The ductus arteriosus was ligated and divided, 
and residual myocardial dysfunction was dem- 
onstrated 6 months after surgery. The an- 
eurysm is considered to be directly related 
to rubella myocarditis which occurred at an 
earlier age in association with other areas 
of myocarditis resulting in a myopathic dis- 
order. (32 refs.) - Journal abstract. 


Wentworth Hospital 
Private Bag Jacobs 
Durban, Natal, South Africa 
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1518 VINCE, DENNIS J. The role of rubella 

in the etiology of supravalvular aortic 
stenosis. Canadian Medical Association Jour- 
nal, 103(11):1157-1162, 1970. 


The possibility of an etiological relation- 
ship between rubella embryopathy and sporadic 
forms of supravalvular aortic stenosis is 
considered. A case is presented of a patient 
with rubella embryopathy and supravalvular 
aortic stenosis associated with pulmonary 
valvular and peripheral pulmonary artery 
stenosis, bicuspid aortic valve, aortic valve 
stenosis and subendothelial myocardial fi- 
brosis. A review of the literature revealed 
many clinical and pathological features com- 
mon to both syndromes. The hypothesis that 
rubella virus produced germ-cell mutation and 
subsequent persistence of rubella in the 
zygote produced further fetal damage is pre- 
sented to explain these observations. 

(35 refs.) - Journal abstract. 


University of British Columbia 
Vancouver 9, British Columbia, Canada 


1519 PHELAN, PETER; & CAMPBELL, PETER. Pul- 
monary complications of rubella embryo- 
pathy. Journal of Pediatrics, 75(2):202-212, 


1969. 


Six infants with intrauterine rubella infec- 
tion died at the age of 1-6 months with clin- 
ical and radiologic evidence of interstitial 
pneumonitis. The seventh patient recovered 
from the illness. Cough, tachypnea, and 
breathlessness were the major symptoms. The 
course of the illness varied from subacute to 
chronic nature. Pneumonitis with edema, ex- 
udation, and hyaline membrane formation was 
probably responsible for the rapid deteriora- 
tion in 1 case, whereas no clear explanation 
could be given for the short course of 2 of 
the cases. One case had a secondary infec- 
tion of Pneumocystis carinii. Rubella virus 
was cultured from the lungs of the patients. 
Rubella must be considered in the diagnosis 
of interstitial pneumonia in infants. 

(13 refs.) - 2. S. Ho. 


Royal Children's Hospital 
Melbourne, Australia 


1520 ESTERLY, JOHN R.; & TALBERT, JAMES L. 

Jejunal atresia in twins with presumed 
congenital rubella. Lancet, 1(7604) :1028- 
1029, 1969. 


A short segment of jejunum was resected from 
each of the female twin infants with presumed 
rubella infection during the first trimester 
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of the pregnancy. Vascular insufficiency has 
been shown to produce astresia in dogs. Two 
defects associated with congenital rubella 
may relate to the development of intestinal 
atresia--the high incidence of proliferation 
of arterial intima (75% of the affected cases) 
and the increased incidence of hernia in af- 
fected infants. There are no data to indi- 
cate a hereditary basis for this defect. 
Intrauterine rubella infection is very likely 
to be the cause of this defect. (No refs.) 
L. S. Ho. 


University of Chicago 
Chicago, Illinois 60637 


1521 ANDERSON, HENRY; *BARR, BENGT; & 
WEDENBERG, ERIK. Genetic disposition - 
A prerequisite for maternal rubella deafness. 


Archives of Otolaryngology, 91:141-147, 1970. 


In 16 of 20 children (1 pair of twins) born 
in the period 1962-1965 with hearing defects 
ascribed to the congenital rubella syndrome, 
there was at least 1 other defect character- 
istic of maternal rubella. In their parents, 
well-defined threshold dips were recorded in 
20% (compared to 3% in a normal control pop- 
ulation), and pathologically high reflex 
thresholds were found in 60% (compared to 6% 
in the controls). The incidence of probable 
hereditary hearing impairment in the families 
of the parents was about 50% as compared to 
5.8% in the control population, showing a 
5-10 times greater occurrence in the affected 
group. Both anamnestic and audiometric find- 
ings showed this marked over-representation 
of hereditary stigmata and each of the 19 
families presented such stigmata. Genetic 
disposition for hearing impairment appears to 
be a prerequisite for maternal rubella deaf- 
ness. (15 refs.) - M. G. Conant. 


*Department of Audiology 
Karolinska Sjukhuset 
104 01 Stockholm 60, Sweden 


1522 BORTON, THOMAS E.; & STARK, EARL W. 

Audiological findings in hearing loss 
secondary to maternal rubella. Pediatrics, 
45(2):225-229, 1970. 


Eighty Ss (CA 1 to 19 1/2 yrs; 39 male and 41 
females) born of mothers who had suffered 
rubella during pregnancy had hearing losses 
which ranged from moderately severe to pro- 
found; however, no specific audiometric con- 
figuration could be demonstrated as represen- 
tative of the congenital rubella deafness. 
The majority of the Ss had sensorineural de- 
fects and 1/4 had mixed-type hearing losses. 
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For 12 (18.7%) maternal rubella had occurred 
during the first month of gestation; for 28 
(43.8%) it had occurred during the second 
month. The mothers of 21 Ss 132.8%) had the 
disease during the third month. Three of the 
Ss were born of mothers who had had the dis- 
ease during the second trimester of pregnancy. 
Additional congenital anomalies were found in 
27 (33.7%) of the Ss; these included MR, 
heart disease, cataracts, cerebral palsy, and 
orthopedic difficulties. Most of the Ss were 
from mothers who had had rubella in the first 
month of pregnancy. Fifty-five of the Ss had 
audiometric tests, and it was found that 40% 
fell into the group with a falling contour 
(progressively greater deficit at higher fre- 
quencies) and 29% (16Ss) demonstrated differ- 
ent hearing levels between ears. All children 
with hearing losses secondary to maternal 
rubella should have thorough otological exam- 
inations. (17 refs.) - K. Jarka. 


University of Illinois 
Urbana - Champaign, I]linois 61820 


1523 JOHNSON, GEORGE M.; & *TUDOR, ROBERT B. 

Diabetes mellitus and congenital rubel- 
la infection. American Journal of Diseases 
of Children, 120(5):453-455, 1970. 


Two infants with congenital rubella associa- 
ted with diabetes mellitus were born 6 months 
apart in the same geographical area. Both 
mothers had contracted rubella during their 
sixth week of pregnancy. Both infants had 
subnormal birth-weights and developed the 
classical congenital rubella defects. They 
represent the earliest reported onset of dia- 
betes in association with rubella. It is 
notable that one of the patients did not have 
a family history of diabetes, thereby engen- 
dering the inference that congenital rubella 
can affect pancreatic development resulting 
in diabetes without genetic predisposition. 
One can postulate that rubella causes a re- 
duction in the number of beta cells in the 
pancreas, thus inhibiting the production of 
insulin. (17 refs.) - Journal abstract. 


*Quain and Ramstad Clinic 
Bismarck, North Dakota 58501 


1524 KHANNA, K. K.; *SINGH, MEHARBAN; 

CHOWDHRY, PREMA; & PRAKASH, OM. Acute 
acquired toxoplasma encephalitis in an infant. 
Canadial Medical Association Journal, 100(7): 
343-345, 1969. 


Although encephalitis due to acquired toxo- 
plasmosis is rare under the age of 5, it did 
occur in an 11l-month-old Indian boy. The 
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child presented with a picture typical of 
acute encephalitis--convulsions, fluctuating 
levels of consciousness, persistent vomiting, 
terminal lymphadenopathy, and normal routine 
cerebrospinal fluid findings. Indirect hem- 
agglutination test for toxoplasma was posi- 
tive, however, and the parasite was eventual- 
ly isolated from cerebrospinal fluid. The 
disease was probably not congenital because 
the mother's skin test, serology, and endo- 
metrial biopsy were negative for toxoplasma 
and the patient did not have chorioretinitis 
or cerebral calcifications characteristic of 
the congenital process. In endemic areas, 
toxoplasmosis should be considered in the 
differential diagnosis of encephalitis of un- 
known etiology. (16 refs.) - E. L. Rowan. 


*All-India Institute of Medical Sciences 
Ansari Nagar, New Delhi-16, India 


1525 EYLAR, E. H.; CACCAM, JUANITA; JACKSON, 

J. J.; WESTALL, FRED C.; & ROBINSON, 
ARTHUR B. Experimental allergic encephalo- 
myelitis: Synthesis of disease-inducing site 
of the basic protein. Science, 168(3936): 
1220-1223, 1970. 


A highly encephalitogenic peptide whose 
structure resembles the sequence of amino 
acids surrounding the single tryptophan res- 
idue in the encephalitogenic Al protein from 
bovine myelin was synthesized. This peptide 
is similar in the sequence to peptic peptide 
E and tryptic 727, derived directly from the 
Al protein, and is as active on a molar basis 
as the Al protein. The major disease-inducing 
site of the Al protein resides in a linear 
sequence of 9 amino acids: H-Phe-Ser-Trp-Gly- 
Ala-Glu-Gly-Gln-Lys-0H. This region of the 
Al protein is apparently the major encepha- 
litogenic determinant since specific modifi- 
cation of the tryptophan residue in the Al 
protein with 2-hydroxy-5-nitrobenzy] bromide 
destroyed its encephalitogenic activity. 

(20 refs.) - Journal abstract. 


Salk Institute 
San Diego, California 92112 


1526 FREEMAN, JOHN M. Treatment of Dawson's 

encephalitis with 5-bromo-2'-deoxyuri- 
dine: Double-blind study. Archives of Neu- 
rology, 21(4):431-434, 1969. 


In a double-blind study, 5-bromo-2'-deoxyuri- 
dine (BUDR) was ineffective in treatment of 
Dawson's encephalitis. Twelve patients (CA 

7 1/2 yrs to 15 yrs) with Dawson's encephali- 
tis who were still able to function (thus 
being potentially treatable) were administer- 
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ed either BUDR or a placebo at 100 mg/kg 
intravenously for 1 hour on 5 consecutive 
days. Following treatment, 8 Ss rapidly de- 
teriorated, 2 (who had received placebos) 
were stationary for approximately 3 and 9 
months, respectively, and 2 others had more 
slowly deteriorating conditions. In none of 
the patients was the disease significantly 
altered by BUDR. Although BUDR is effective 
against deoxyribonucleic acid viruses in 
vitro and in vivo, it has not been effective 
against measles (the suspected etiological 
agent of Dawson's encephalitis). Future 
elucidation of the pathophysiology of this 
disorder should lead to more meaningful and 
directed treatment courses. (8 refs.) 

K. Jarka,. 


Johns Hopkins Hospital 
Baltimore, Maryland 21205 


1527. FREEMAN, JOHN M. The clinical spectrum 
and early diagnosis of Dawson's enceph- 

alitis: With preliminary notes on treatment. 

Journal of Pediatrics, 75(4):590-603, 1969. 


The clinical course and response to treatment 
were followed in 12 children (CA 4.5 to 14 
yrs) with Dawson's encephalitis (subacute 
sclerosing panencephalitis). Clinically, 
Dawson's encephalitis can be divided into 3 
stages on a continuum from insidious intel- 
lectual deterioration to death. The onset of 
the disease is characterized by myoclonic 
jerks as well as by personality and intellec- 
tual changes. Characteristic EEGs, spinal 
fluid findings, and elevated measles antibody 
can confirm the diagnosis at this early stage. 
All the patients have passed through stages I 
and II of the disease, although their rate of 
progressive deterioration varied considerably. 
Eleven of the Ss are still alive; however, 
none are functional. Laboratory confirmation 
of the disease can be done by analyses of 
spinal fluid protein and the colloidal gold 
curve test. Characteristic EEG changes in- 
clude paroxysmal bursts of 2 to 3 cps high- 
voltage diphasic waves which occur synchro- 
nously throughout the EEG. All Ss with this 
disorder have elevated measles antibody 
titers, and most have had clinical rubeola 3 
to 7 years prior to the development of centrah 
nervous system symptoms. Pyran copolymer (an 
interferon inducer) and 5-bromo-2'-deoxyuri- 
dine were ineffective treatments in a double- 
blind study of 10 of the patients. (48 refs.) 
K. Jarka. 


Johns Hopkins Hospital 
Baltimore, Maryland 21205 
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1528 ILLAVIA, SHIRIN J.; & *WEBB, H. E. An 
encephalitogenic virus (Langat) in 
mice. Lancet, 2(7667) :284-288, 1970. 
Brains from baby mice infected intraperitone- 
ally can be taken and tissue-cultured easily 
on each day after intraperitoneal inoculation 
up to day 6. The cells from these brain cul- 
tures support the liberation of virus in 
large quantities for a long time (at least 
261 days). Virus can be recovered from these 
cells at a later date even if not apparently 
present at the time of culture. The cells, 
particularly when virus is present in low 
titer, multiply more rapidly and abnormally. 
Areas form of loss of contact inhibition, 
vith the cells overlapping and piling up. In 
the cells which have a higher titer at the 
time of tissue-culture, hypertrophy of the 
cells is prominent. These findings are dis- 
cussed in relation to some of the diseases of 
humans and animals which are characterised by 
a proliferative gliosis and thought to be 
caused by a virus or virus-like agent. 
(19 refs.) - Journal abstract. 


*St. Thomas's Hospital 
London S.E.1, England 


1529 INNES, S. G. B. Encephalomyelitis re- 
sembling benign myalgic encephalomye- 
litis. Lancet, 1(7654):969-971, 1970. 
Four cases of encephalomyelitis resembling 
benign myalgic encephalomyelitis are report- 
ed. A Coxsackie B2 virus was isolated from 
the cerebrospinal fluid in one case and an 
echovirus type 3 virus from the feces and the 
cerebrospinal fluid in another. Serological 
tests indicated Coxsackie B2 and Coxsackie B5 
infection in the other 2 cases. (2 refs.) 
Journal abstract. 


Northern General Hospital 
Edinburgh, Scotland 


1530 Meningitis vaccine trials in children 
begin. Journal of the American Medical 
Association, 211(7):1107-1108, 1969. 


Children account for about 90% of the menin- 
gococcal meningitis cases in this country. Of 
the 3 major groups of meningococci, types B 
and C account for most of the 4,000 cases re- 
ported annually, although epidemics of type A 
which involve 30,000-80,000 persons sweep the 
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country every 15 years. A vaccine for type C 
is being tested with 60 patients at Newington 
(Connecticut) Children's Hospital under a 
contract with the United States Army. Initial 
work was done with adults. (No refs.) 

J. M. Gardner. 


1531 GROMISCH, DONALD S.; GORDON, SUSAN G.; 

BEDROSIAN, LEVON; & SALL, THEODORE. 
Simultaneous mixed bacterial meningitis in an 
infant. American Journal of Diseases of 
Children, 119(3):284-286, 1970. 


The first case report of a "simultaneous 
mixed" bacterial infection involving Herellea 
vaginicola and Diplocoecus pneumoniae is pre- 
sented. The importance of accurate diagnosis 
and the possibility of mixed bacterial infec- 
tions in meningitis and H. vaginicola as a 
pathogen are stressed. (9 refs.) 

Journal abstract. 


Metropolitan Hospital 
1901 First Avenue 
New York, New York 10029 


1532 SCHACHTER, M. Encephalopathic syndromes 

as sequencies of epidemic parotidites 
in children. Acta Paedopsychiatrica, 36(8/9/ 
10) :301-307, 1969. 


Among infectious diseases and para-infectious 
encephalitis, epidemic parotiditis is rarely 
mentioned as an etiological factor of enceph- 
alopathy. Because of the fact that we found 
only a few communications on this topic, we 
wish to draw attention to it by describing 2 
cases of post parotiditic encephalopathy. In 
the first case, there exists a severe physic- 
al and mental retardation associated with 
character disorders. The second case is one 
of MR associated with electric comitiality 
and hemiatrophia, with dimnution of the dyna- 
mometric force of the same part of the body. 
(18 refs.) - Journal summary. 


24, Place Castellane 
Marseille 6, France 


1533 WILNER, ELLIOT C.; & FENICHEL, GERALD 
M. Treatment of salmonella meningitis. 
Clinical Proceedings of the Children's Hospi- 


tal of the District of Columbia, 25(11):362- 
366, 1969. 


Successful treatment of 2 children with Sal- 
monella D. meningitis, a rare but grave com- 
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plication of salmonella infections during 
infancy, is reported. The therapy of choice 
is a combination of chloramphenicol 100 mg/ 
kg/day and ampicillin 200 mg/kg/day intra- 
venously in 4 divided doses. Administration 
of ampicillin alone in the first case caused 
a prompt clinical and laboratory response, 
but relapse occurred when therapy was dis- 
continued. At least 3 full weeks of therapy 
are necessary. The second case demonstrated 
the dangers of injudicious early subdural 
punctures, which are rarely required and 
should be avoided until the spinal fluid has 
been sterilized. (14 refs.) - M. G. Conant. 


Children's Hospital 
Washington, D. C. 


1534 CHEVRIE, J. J.; & AICARDI, J. Bacterial 
meningitis among newborn infants. Clin- 
teal Pediatrics, 8(10) 562-563, 1969. 


Among 36 cases of purulent meningitis admit- 
ted to a neonatal intensive care unit, the 
mortality rate was 61.2%, and 66% of the sur- 
vivors had significant sequelae including MR, 
hydrocephalus, and neurological handicaps. 
The physician must entertain a high index of 
suspicion of meningitis when confronted with 
neonatal temperature elevation and gastro- 
intestinal disturbance, respiratory distress, 
jaundice, and convulsions. Lumbar puncture 
with bacteriologic study is mandatory. Anti- 
biotic treatment (ampicillin and kanamycin) 
should be started immediately as the best 
prognosis was found in infants treated within 
48 hours of the onset of symptoms. (No refs.) 
E. L. Rowan. 


Hospital St. Vincent de Paul 
74 Avenue Denfert-Rochereau 75, 
Paris 14, France 


1535 PAPADATOS, CONSTANTINE; PAVLATOU, MARIA; 

& ALEXIOU, DEMOSTHENES. Cephalosporium 
meningitis. Pediatrics, 44(5, Part 1):749- 
751, 1969. 


A newborn infant was treated with penicillin 
G at 10 days of age for diarrhea, vomiting, 
and fever. A lumbar puncture done at 15 days 
of age when the child was still under anti- 
biotic therapy and listless revealed the 
presence of cephalosporium in 2 CSF cultures 
and prompted a diagnosis of cephalosporium 
meningitis. The child was treated with am- 
photericin B for 60 days, and at discharge, 


the CSF was clear and the pressure was normal. 


At the age of 2 years, the patient seems to 


153 


Expr 
bit 
lop 
283 


thi. 
phos 
and 
ence 
Sug 


1 


l= 


MEDICAL ASPECTS 


have normal motor activity, and adaptive be- 
havior and visual and auditory acuity appear 
grossly normal. Amphotericin B was selected 
for therapy since it was possible that ceph- 
alospora were present in foci other than the 
CSF in which fungistatic concentrations of 
the drug could be obtained. (6 refs.) 

M. G. Conant. 


Neonatal and Bacteriology Department 
"Alexandra" Maternity Hospital 
Athens (611), Greece 


1536 APLEY, J.; CLARKE, S. K. R.; ROOME, A. 

P. C. H.: SANDRY, S. A.; SAYGI, G.; 
SILK, B.; & WARHURST, D. C. Primary amoebic 
meningoencephalitis in Britian. British Med- 
teal Journal, 1(5696):596-599, 1970. 


Meningoencephalitis proved to be due to an 
amoeba (Waegleria) has been diagnosed in 
Great Britain for the first time. The first 
patient (a boy of 2) survived longer than any 
previously recorded cases, but in spite of 
early diagnosis and treatment, he died 15 
days after the onset of meningeal symptoms. 
Two other children who were exposed to the 
same possible source of infection (a warm, 
muddy puddle) had similar symptoms and de- 
veloped mild meningitis. A naegleria was 
isolated from the cerebrospinal fluid of one 
of them. Both recovered after treatment with 
amphotericin. (21 refs.) - Journal abstract. 


1537. COOPER, JACK R.; PINCUS, JONATHAN H.; 

ITOKAWA, YOSHINORI; & PIROS, KATALIN. 
Experience with phosphoryl transferase inhi- 
bition in subacute necrotizing encephalomye- 
lopathy. New England Journal of Medicine, 
283(15):793-795, 1970. 


A diagnostic test for urinary inhibition of 
thiamine pyrophosphate-adenosine triphosphate 
phosphoryl transferase uncovered 5 definite 
and 3 probable cases of subacute necrotizing 
encephalomyelopathy in a period of 1 year, 
Suggesting that the disease is not as rare as 
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originally believed. In addition, the dis- 
tribution of thiamine phosphates in a sample 
of brain from another patient who died of the 
disease was examined. As in a previous study, 
thiamine triphosphate was not present in the 
brain, in contrast to 4 control samples. This 
result substantiates our contention that pa- 
tients with subacute necrotizing encephalo- 
myelopathy elaborate a factor found in blood 
and urine that inhibits the synthesis of 
thiamine triphosphate in brain. (5 refs.) 
Journal abstract. 


Yale University School of Medicine 
333 Cedar Street 
New Haven, Connecticut 06510 


1538 ALLAN, T. M. ABO and Rh blood groups 

in relation to marital status and child 
lessness in blood donors. Journal of Medical 
Geneties, 7(1):52-55, 1970. 


In a series of 5,785 Aberdeen and North-East 
Scotland blood donors aged 20-65 completing a 
questionnaire, the descending order of ratios 
of married to single donors is AB-0-A-B for 
males, and the reverse, i.e. B-A-0-AB for 
females, the difference between the patterns 
being significant. Moreover, the ratio of 
married to single female donors is higher for 
A than 0 donors not only in the above series 
but also in Bennett and Walker's (1956) East 
Anglian series and in Roberts' (1942) North 
Welsh series. In the North East Scotland and 
East Anglian series combined, the percentage 
of male donors who are childless is signifi- 
cantly higher for A + 0 than for B + AB do- 
nors. Moreover, of these, the descending order 
of percentages of male plus female donors who 
are childless is A-0-B-AB in both series; and 
for the 2 series combined, the differences be- 
tween these percentages are, collectively, 
significant. It is concluded that the meas- 
ure of agreement between the series--first, 
between the North East Scotland and East 
Anglian series in respect of childlessness, 
at least in male donors, and second, between 
these 2 series and the North Welsh series in 
respect of marital status in A and 0 female 
donors--makes it less unlikely that similar 
results will be obtained from future series. 
(3 refs.) - Journal swnmary. 


North-East Scotland Blood Transfusion Centre 
Royal Infirmary 
Aberdeen, Scotland 
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1539 COHEN, FLOSSIE; ZUELZER, WOLF W.; HSU, 

TERESA H. J.; & TERUYA, JOSE. Rh hemo- 
lytic disease in ABO-incompatible offspring. 
American Journal of Obstetrics and Gynecology, 
105(2) :232-240, 1969. 


The clinical course of Rh-hemolytic disease 
in infants (126) who were incompatible with 
their mothers in the ABO-blood system was 
contrasted with the course in infants (366) 
who were compatible; it was found that the 
incompatible group experienced a milder dis- 
ease. The groups were not matched except for 
disease states. The incompatible group ex- 
perienced milder disease as evidenced by 
milder degrees of anemia and fewer trans fu- 
sions. Although Rh-antibodies in maternal 
blood of the incompatible group tended to be 
lower than the compatible group, there were 
many pregnancies in which the antibody titer 
was high in the maternal blood but the dis- 
ease process in the infant was mild. It was 
possible to show that several women in the 
group had become sensitized during ABO-in- 
compatible pregnancies. It is concluded that 
Rh-hemolytic disease occurs in infants who 
are incompatible with their mother in the ABO 
system, such diseases are consistently milder 
than the illness in compatible pregnancies, 
and this mildness cannot be wholly explained 
by low maternal antibody levels. (23 refs.) 
W. Klein. 


660 Frederick Street 
Detroit, Michigan 48202 


1540 van ASSCHE, F. A.; GEPTS, W.; 

de GASPARO, M.; & *RENAER, M. The 
endocrine pancreas in erythroblastosis fe- 
talis. Biology of the Neonate, 15(3-4):176- 
185, 1970. 


Hyperinsulinism is found in erythroblastotic 
babies, but to a less extent than in infants 
from diabetic mothers. The cytological dif- 
ferences of the islets between infants from 
diabetic mothers and erythroblastotic babies 
are striking. The normal percentage of 8 
cells correlates very well with the normal 
insulin content in the islets per unit of dry 
weight. It cannot be decided which is the 
factor responsible for this islet hyperplasia 
without cytological changes. (27 a.) 
Journal summary. 


*University of Louvain 
St. Rafael, Belgium 
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1541 FROM, GEORGE L.A .; DRISCOLL, SHIRLEY 
G.; & *STEINKE, JURGEN. Serum insulin 
in newborn infants with erythroblastosis fe- 


talis. Pediatrics, 44(4):549-553, 1969. 


Pancreatic islet cell hyperplasia is associ- 
ated with erythroblastosis fetalis (EBF) and 
causes neonatal hyperinsulinism and hypogly- 
cemia. Comparison of 12 infants with EBF and 
14 controls revealed a significant elevation 
of serum immunoreactive insulin in the former. 
This was not related to duration of labor, 
time interval from delivery to exchange trans- 
fusion, serum bilirubin or hematocrit, or 
maternal glucose infusion. Awareness of ele- 
vated serum insulin in EBF infants should 
lead to more frequent blood glucose determin- 
ations in these patients and the institution 
of measures to prevent or treat hypoglycemia. 
(21 refs.) - EF. L. Rowan. 


*170 Pilgrim Road 
Boston, Massachusetts 02215 


1542 EYSTER, M. ELAINE; QUEENAN, JOHN T.; & 

HABER, JANE M. Use of maternal blood 
for intrauterine transfusions. Obstetrics 
and Gynecology, 34(5):636-640, 1969. 


Maternal blood was successfully used for 14 
intrauterine transfusions in 7 fetuses with 
erythroblastosis fetalis; 5 of the infants 
survived without apparent sequelae after re- 
ceiving multiple exchange transfusions dur- 
ing the first 4 days of life. A maternal 
hematocrit of at least 35% was essential, and 
150 ml of blood was sedimented to approxi- 
mately 50 ml of packed cells. Transfusions 
were performed at 2 to 3 week intervals be- 
tween 24 and 33 weeks gestation with no un- 
told side effects. This method eliminated 
the risk of maternal serum hepatitis and 
isoimmunization to other blood factors. 
Neither the transfer of maternal Rh antibody 
nor the potential fetal-maternal ABO incom- 
patability was harmful to the fetus. 

(11 refs.) - E. L. Rowan. 


525 East 68th Street 
New York, New York 10021 


1543 USATEGUI-GOMEZ, MAGDALENA; STEARNS, 
SUSAN B.; & TOOLAN, HELENE W. Rh-D 
antibody titer in amniotic fluids. Its use 
as an index of the severity of erythroblas- 
tosis fetalis. Archives Journal of Obstet- 
ries and Gynecology, 105(8):1238-1246, 1969. 


Rh-antibody titer in amniotic fluids can be 
used to predict the severity of hemolytic 
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disease in the fetus in Rh-sensitized preg- 
nancies: titers of 1/4 or below unaffected or 
mildly affected; 1/8-1/16, moderate to se- 
verely affected; 1/32 or above very severely 
affected. Seventeen out of 19 babies in the 
lowest titer group had a cord hemoglobin 

level of 13.0 g/100 ml and required one or no 
blood transfusion. The hemoglobin level of 
the moderately affected group was between 
9,1-12.9 g/100 ml and several transfusions 
were required. A striking increase in the 
titer aS pregnancy progressed was observed in 
some cases. Of the 11 cases of the highest 
titer group, 7 babies died in utero or short- 
ly after birth. Rh-antibody titer value 
varies from laboratory to laboratory. There- 
fore, a particular laboratory must establish 
its own titer scale in relation to severity 
of the hemolytic disease. (73 refs.) 

L. S. Ho. 


Putnam Memorial Hospital 
Institute for Medical Research 
Bennington, Vermont 05201 


1544 KLIEGER, JACK A. The Rh factor: Past, 
present, and future. Medical Clinics 
of North America, 53(5):1063-1084, 1969. 


The current knowledge of Rh-isoimmunization 
is presented along with the principles of 
management of erythroblastosis fetalis and 
the recently developed technique for pre- 
vention of primary sensitization of the Rh- 
negative woman. The discovery and elucida- 
tion of the 6 Rh-antigens is reviewed and 
related to the pathogenicity of isoimmuniza- 
tion. Ideally, the prevention of primary 
sensitization or the neutralization of exist- 
ing antibodies would be the best treatment, 
but until recently, neither was possible. 
Therefore, management of the affected fetus 
is paramount and begins with early suspicion 
of at at-risk group by blood typing expectant 
couples. Subsequent tests for Rh-antibodies 
will identify sensitized mothers but are of 
no help in evaluating the state of the fetus. 
This information is provided by aminocentesis 
and spectrophotometric examination of the 
fluid. The most significant peak in the 
curve occurs at 450 m and is believed to re- 
flect the amount of indirect bilirubin and, 
thus, the degree of hemolysis in the fetal 
circulation. This information in turn gives 
Clues as to the condition and prognosis of 
the fetus, the need for intrauterine trans- 
fusion, and the time for interruption of the 
Pregnancy. While the above techniques have 
reduced neonatal mortality to about 8%, the 
introduction of Rho-GAM gives promise of 
eventual elimination of the problem by pre- 
vention of primary sensitization. Rho-GAM is 
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human y-globulin containing anti-Rh given to 
unsensitized Rh-negative women within 72 
hours after delivery of an Rh-positive child. 
It is at the point of delivery that most pri- 
mary sensitization occurs, and the presence 
of both the antigen and antibody in the 
maternal circulation prevents maternal immune 
response. This drug is of no value to the 
already sensitized mother. (39 refs.) 

W. Kletn. 


Marquette School of Medicine 
Milwaukee, Wisconsin 53202 


1545 CHOWN, BRUCE; *BOWMAN, J. M.; POLLOCK, 

JANET; LOWEN, BONNIE; & PETTETT, ANNE. 
The effect of anti-D IgG on D-positive re- 
cipients. Canadian Medical Association Jour- 
nal, 102(11):1161-1164, 1970. 


When one standard prophylactic dose of anti- 
Rh(D) immunoglobulin (Connaught) (and in 1 
case 2 dene! was injected into 15 D-positive 
volunteers, it caused no reaction and no 
measurable alteration in readings of hemoglo- 
bin, hematocrit, reticulocytes, or bilirubin, 
although some of the volunteers briefly be- 
came weakly direct Coombs'-positive. It is 
argued that since any isohemagglutinin that 
may contaminate anti-D IgG must be much less 
in amount than the anti-D it contains, the 
contaminating antibody cannot carry a greater 
potential for harm to a recipient having the 
corresponding antigen than the anti-D for a 
D-positive recipient, which is zero. It is 
suggested that the presence of anti-DC or G 
in so-called anti-Rh(D) IgG may, in fact, be 
a mark of excellence. The application of 
these facts to selection of plasma donors and 
to tests required before giving prophylactic 
treatment to women is briefly stated. 

(12 refs.) - Journal abstract. 


*Rh Laboratory 
735 Notre Dame Avenue 
Winnipeg 3, Manitoba, Canada 


1546 MULLER-EBERHARD, URSULA; & BASHORE, 
RICHARD. Assessment of Rh disease by 
ratios of bilirubin to albumin and hemopexin 
to albumin in amniotic fluid. Wew England 
Journal of Medicine, 282(21):1163-1167, 1970. 


We examined 105 amniotic-fluid samples from 
36 Rh-sensitized pregnancies for concentra- 
tion of bilirubin, protein, albumin, and 
hemopexin (heme-binding 8 glycoprotein). 
Bilirubin measurements obtained spectropho- 
tometrically (Liley method) were compared 
with levels of total protein, albumin, hemo- 
pexin, and chemically determined bilirubin. 
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Ratios of the concentrations of chemically 
assessed bilirubin to albumin reflected most 
accurately the degree of fetal homolysis and 
fetal outcome. A ratio above 0.10 was re- 
corded in 8 of 10 patients receiving intra- 
uterine transfusions and in 2 requiring mul- 
tiple exchange transfusions. A ratio below 
0.05 indicated patients needing no or one 
transfusion. A rising ratio suggested no or 
mild involvement; leveling (6 cases) and 
falling ratios (15 cases) were found when 
exchange or intrauterine transfusions were 
needed. Inconclusive or negative Liley val- 
ues were observed in 4 cases, but ratios of 
bilirubin and hemopexin to albumin in com- 
bination correctly predicted the outcome in 
3 of them. (19 refs.) - Journal abstract. 


Scripps Clinic and Research Foundation 
476 Prospect Street 
La Jolla, California 92037 


1547 ELSON, C. J.; & BRADLEY, J. Human per- 

ipheral blood leucocytes forming roset- 
tes with rhesus (D) isoantigen. Lancet, 
1(7651) :798-800, 1970. 


Mononucleated cells which form rosettes in 
vitro with Rh(D)-positive erythrocytes have 
been found among the circulating leucocytes 
of 2 pregnant Rh-isoimmunized female patients. 
The number of rosette-forming cells in these 
2 patients fluctuated with time. No rosette- 
forming cells were found with Rh(d)-negative 
erythrocytes. Five Rh-negative males who had 
previously been immunized against the Rh iso- 
antigen were restimulated with Rh-positive 
erythrocytes. The number of rosetts-forming 
cells was found to increase from the sixth 
day onwards. They reached a peak on day 10 
and then gradually fell. It is considered 
that the finding of rosette-forming cells in 
the peripheral blood of pregnant isoimmunized 
women may be of value in the detection of 
transplacental hemorrhage. (12 refs.) 
Journal abstract. 


University of Liverpool 
Liverpool, England 


1548 CLARKE, C. A.; ELSON, C. J.; BRADLEY, 

J.; DONOHOE, W. T. A.; LEHANE, D.; & 
HUGHES-JONES, N. C. Intensive plasmapheresis 
as a therapeutic measure in rhesus-immunised 
women. Lancet, 1(7651):793-798, 1970. 


Intensive plasmapheresis of pregnant and non- 
pregnant women, immunized to the Rh or Kell 
isoantigen, lowered the concentration of 
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plasma-proteins, including total IgG and in- 
dividual antibodies. The lowering of anti- 
body concentration was detected by a method 
using radioactive anti-D y-globulin but not 
by a conventional agglutination technique. In 
general, the antibody content mirrored the 
IgG level during plasmapheresis, although in 
One pregnant woman the serum anti-D antibody 
content fluctuated despite a consistent fall 
in IgG. This patient may have been undergo- 
ing stimulation by Rh-positive fetal erythro- 
cytes at the time of plasmapheresis. In all, 
8 pregnant women were treated by plasmaphere- 
sis in addition to conventional therapy. Of 
these, 5 gave birth to live infants, of which 
4 survived the early postnatal period. Three 
non-pregnant women also received plasmaphere- 
sis. (28 refs.) - Journal abstract. 


University of Liverpool 
Liverpool L69 3 BX, England 


1549 BEER, A. E. Fetal erythrocytes in ma- 

ternal circulation of 155 Rh-negative 
women. Journal of Obstetrics and Gynecology, 
34(2):143-150, 1969. 


A group of 155 Rh-negative women were studied 
prospectively during the prepartum, intrapar- 
tum, and postpartum periods to determine the 
incidence of fetal erythrocyte cross-over in- 
to maternal blood and the relation between 
various obstetric procedures and the inci- 
dence and magnitude of such cross-over. Fetal 
erythrocytes were identified by a staining 
technique identifying hemoglobin F. Maternal 
blood smears were made during the third tri- 
mester, at the end of the first stage of 
labor, and one hour after the third stage of 
labor. Smears were also made postpartum for 
up to 6 months. The results showed at 35% 
incidence of fetal erythrocytes in maternal 
blood during the third trimester and a 56% 
incidence immediately postpartum. The inci- 
dence was not affected by race, parity, 
length of labor, or type of delivery. There 
was a markedly higher incidence of fetal 
erythrocytes in induced labor when compared 
with spontaneous labor (81% vs. 46%). The 
management of the third stage of labor af- 
fected incidence of fetal erythrocytes in 
maternal blood with spontaneous placental 
delivery having a lower incidence than manual 
delivery of the placenta. However, the mag- 
nitude of the fetal erythrocyte cross-over 


was not related to type of placental delivery. 


Fetal erythrocytes that were Rh-incompatible 
were cleared from maternal blood quicker than 
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Rh-compatible cells. When passive Rh-anti- 
body was given at delivery the rate of clear- 
ance was markedly increased and was accom- 
plished by 72 hours. (20 refs.) - W. Klein. 


University of Pennsylvania School of Medicine 
Philadelphia, Pennsylvania 19104 


1550 TORRINHA, J. FLEMING; & LEITE, L. 
PEREIRA. Amniotic fluid lactic dehy- 
drogenase in Rh-sensitized pregnancy. Amer- 


ican Journal of Obstetrics and Gynecology, 
105(2) :248-251, 1969. 


In Rh-sensitized pregnancies with severe 

fetal distress (6 cases), the amniotic lac- 
tic dehydrogenase fraction V (according to 
agar gel electrophoresis) was markedly in- 


creased when compared with normals (12 cases). 


Another 10 cases of Rh-sensitized pregnancies 
with moderate erythroblastosis had an enzyme 
level not significantly different from the 
control value. Four of 8 cases of fetal dis- 
tress without Rh-sensitization also showed an 
increase in the fraction V. Amniotic lactic 
dehydrogenase may be useful in diagnosing the 
severity of hemolysis due to Rh-immunization. 
(9 refs.) - L. S. Ho. 


University of Porto 
Porto, Portugal 


1551 Canadian Paediatric Society: Use of 

anti-Rh immune globulin. Canadian Med- 
ican Association Journal, 100(21):1016-1017, 
1969. 


Anti-Rh immune globulin should be administer- 
ed within 72 hours to all Rh-negative women 
without Rh-antibodies who deliver Rh-positive 
infants. The standard dosage may be adjusted 
upward in cases of large fetal-maternal 
transfusions; also treatment should be con- 
sidered after abortion in an Rh-negative 
mother. It is essential that hospitals pro- 
vide ABO and Rh typing of all mothers and 
infants and make provision for the testing of 
anti-Rh antibodies, the Kleihauer test, and 
Coombs' testing of cord blood when indicated. 
Adequate follow-up of treated mothers is man- 
datory. The cooperation of practicing phy- 
sicians, laboratories, and blood banks can 
eliminate erythroblastosis in the offspring 
of the oncoming generation of Rh-negative 
women. (No refs.) - BE. L. Rowan. 


Secretary, Canadian Paediatric Society 
University of Sherbrooke 
Sherbrooke, Quebec 
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1552 KIRCHER, WALTER. Zur Frage der Ver- 

teilung des Rh(D)-Faktors bei erstge- 
borenen und nachgeborenen Kindern (On the 
question of distribution of the Rh(D) factor 
in first-born and later children). Hwnan- 
genetik, 7(4):356-358, 1969. 


A survey of 1,185 first-born children and 
2,246 second- and later-born children showed 
that the distribution of the Rh(D) factor was 
similar in both cases: 14.2% in the first- 
born and 14.7% in the later-born children. 
Although these results have not been con- 
firmed, there seemed to be fewer male live 
births in the group of Rh(D) positive chil- 
dren. (4 refs.) - S. L. Hamersley. 


Anton-Hesch-Gasse 
Vocklabruck, Austria A 4840 


1553. JORGENSEN, J. Rhesus-antibody develop- 
ment after abortion. Lancet, 2(7632): 
1253-1254, 1969. (Letter) 


Rh-negative women who have an abortion should 
be given IgG anti-D to protect them from Rh- 
immunization. Among 180 women who had an in- 
duced abortion, only 4% had feto-maternal 
bleed of 0.1 ml or more, and in half of these 
cases the amount was 0.25 ml or more. Among 
47 women who had a spontaneous abortion, none 
had a feto-maternal bleed above 0.1 ml. Of 
227 who had an abortion, 30 were Rh-negative, 
and none had detectable Rh-antibodies before 
aborting; however, 3 had detectable anti-D 
6-12 months after abortion. Therefore, im- 
munization after abortion is as frequent as 
that after delivery. Two of the 22 multi- 
parae became immunized, although both had no 
detectable fetal erythrocytes after abortion. 
One of the 8 primigravidae became immunized. 
She had 1 fetal erythrocyte per million ma- 
ternal erythrocytes before abortion and 360 
fetal erythrocytes per million maternal ery- 
throcytes after abortion or a feto-maternal 
bleed of 1.5 ml. Nine months after abortion, 
she had an anti-D titer of 1/8 by the in- 
direct Coombs' technique. (2 refs.) 

L. S. Ho. 


University Hospital of Copenhagen 
Copenhagen, Denmark 


1554 MURRAY, SHEILAGH; *BARRON, S. L.; & 

McNAY, R. A. Transplacental haemorrhage 
after abortion. Lancet, 1(7648) :631-634, 
1970. 


Four hundren eighty-three patients admitted 
to a hospital for therapeutic abortion (392 
cases) or after spontaneous abortion (91 
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cases) were examined for evidence of trans- 
placental hemorrhage (TPH) before, immediate- 
ly after, and some time after evacuation of 
the uterus. Out of the 473 cases examined in 
detail, 56 (11.6%) had TPH before operation, 
and 109 (23%) had evidence of TPH in at least 
one of the blood-samples examined. In 14 
cases (2.9%), the fetal-cell count indicated 
TPH of 0.1 ml of fetal blood. There was no 
evidence that the length of gestation, mater- 
nal age, parity, or the method of termination 
significantly affected the incidence of TPH. 
There was an unexplained difference in the 
incidence of post-operative TPH between par- 
ticipating hospitals. There seems to be in- 
sufficient evidence to justify the blanket 
administration of anti-D immunoglobulin to 
Rh-negative primiparae undergoing termination 
of pregnancy. (8 refs.) - Journal abstract. 


*Princess Mary Maternity Hospital 
Newcastle upon Tyne, England 


1555 WADE, MACLYN E.; OGDEN, JOHN A.; 

ANDERSON, GERALD G.; & DAVIS, CLARENCE 
D. Intrauterine fetal transfusions: Experi- 
ence with 101 transfusions in 48 mothers. 
American Journal of Obstetrics and Gynecology, 
105(6) :962-971, 1969. 


Forty-eight patients who underwent a total of 
101 intrauterine fetal transfusions delivered 
23 live-born infants of whom 14 (29%) sur- 
vived the neonatal period. Intraperitoneal 
transfusions were made directly through a 
transabdominal needle placed under X-ray 
image intensification, as this technique was 
felt to be superior to operative intravenous 
exchange and fiberoptic modified needle tech- 
niques. Fetuses below 24 weeks gestation and 
those with ascites and/or hydrops under 30 
weeks gestation had an extremely poor prog- 
nosis and, in the future, attempts to salvage 
such fetuses do not appear warranted. 

(15 refs.) - BE. L. Rowan. 


Yale University School of Medicine 
New Haven, Connecticut 06520 


1556 FONG, SUSIE W.; MARGOLIS, A. J.; 
WESTBERG, J. A.; & JOHNSON, P. Intra- 

uterine transfusion: Fetal outcome and com- 

plications. Pediatrics, 45(4):576-588, 1970. 


A total of 110 intrauterine transfusions was 
performed on 73 fetuses, including 28 hydrop- 
ic and 45 non-hydropic infants, when the 
amniotic fluid 450 uy peaks fell within the 
third zone. Only 2 of the hydropic and 16 of 
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the non-hydropic fetuses survived. The find- 
ing of more than 100 ml of ascitic fluid is 
probably a contraindication to transfusion as 
no fetus with such ascites survived. The 
technique of slow transfusion with small vol- 
umes of blood was most effective in the non- 
hydropic group. Only 1 of the 16 non-hydrop- 
ic survivors appeared to have suffered cere- 
bral damage after 4 years of follow-up. 

(28 wh - E. L. Rowan. 


University of California 
Irvine College of Medicine 
Irvine, California 92664 


1557. CRAIG, J. M.; & FELLERS, F. X. Kidney, 

spleen and liver necrosis following 
intrauterine fetal transfusions. Biology of 
the Neonate, 16(4):197-208, 1970. 


Tissue necrosis limited to kidney, spleen, 
and liver is described in infants following 
intrauterine injections of contrast media 
used for localization of fetal intraperitoneal 
transfusion in Rh-incompatability disease. 
The damage can be reproduced in newborn rats 
by a similar technique. Two surviving infants 


have severe renal. impairment as a consequence. 


(4 refs.) - Journal swmmary. 


Harvard Medical School 
Boston, Massachusetts 02215 


1558 BOYD, J. J.; BOWMAN, J. M.; McINNIS, A. 

C.; & KIERNAN, M. K. Fetal diaphrag- 
matic hernia detected at intra-uterine trans- 
fusion. Canadian Medical Assoctatton Journal, 
100(23) :1105-1106, 1969. (Letter) 


A radio-opaque medium injected into an amni 
otic cavity prior to intrauterine transfusion 
is concentrated in the fetal alimentary tract 
and may coincidently demonstrate developmen- 
tal anomalies. A case of fetal diaphragmatic 
hernia was diagnosed on the basis of opaci- 
fied gut appearing in the thoracic cage. 
Close scrutiny of the fetus during this pro- 
cedure may demonstrate anomalies amenable to 
treatment early in life. (2 refs.) 

E. L. Rowan. 


The Rh Laboratory 
735 Notre Dame Avenue 
Winnipeg 3, Manitoba, Canada 
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1559 CORSTON, J. McD.; PEREIRA, E.; CUDMORE, 
D. W.; & Morton, B. S. Five years' 
experience with intrauterine transfusion. 


Canadian Medical Association Journal, 103(6): 
594-599, 1970. 


Five years' experience with intrauterine 
transfusion involving 94 transfusions on 50 
fetuses forms the basis of the paper. Twenty- 
three fetuses survived, which represents an 
overall salvage of 46%. Of 22 fetuses who 
received intrauterine transfusions before 28 
weeks' gestation, 7 (31.9%) survived, which 
justifies the attempt. Of 28 fetuses who 
received intrauterine transfusions after 28 
weeks' gestation, 16 (57.1%) survived which 
compares favorably with other series. A 
comparison of 2 different procedural tech- 
niques shows no statistically significant 
difference in ultimate results. Indications 
for amniocentesis are outlined, and intra- 
uterine transfusion was advised if the opti- 
cal density difference fell in Liley's zone 
III (or a very high zone II) and rose at a 
rate which anticipated a zone III reading 
prior to 32 weeks' gestation. A pediatric 
assessment and therapeutic management of the 
33 live births are presented. Twenty-eight 
babies received exchange transfusions. Five 
were excluded for reasons outlined in the 
text. Ten of the live-born died neonatally. 
The 23 survivors continue to thrive mentally 
and physically and follow-up continues. 

(6 refs.) - Journal abstract. 


Dalhousie University 
Halifax, Nova Scotia, Canada 


1560 GRIFFIN, WILLIAM T. Occult fetal-mater- 
nal transfusion. American Journal of 
Obstetrics and Gynecology, 105(6):993, 1969. 


A term infant displayed the apnea, pallor, 

and hypotonia suggestive of anemia and died 
despi ts exchange transfusion. The demonstra- 
tion of fetal blood in the maternal circula- 
tion confirmed the diagnosis of fetal-maternal 
transfusion.. Such occult transfusion should 
be considered in cases of fetal anemia when 
bleeding and incompatibilities have been 
excluded. (6 refs.) - E. L. Rowan. 


University of Missouri School of Medicine 
Columbia, Missouri 65201 
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1561 HILGARTNER, MARGARET W.; LANZKOWSKY, 
PHILIP; & LIPSITZ, PHILIP. Perforation 
of small and large intestine following ex- 
change transfusion. American Journal of 
Diseases of Children, 120(1):79-81, 1970. 


Two infants had perforation of the bowel fol- 
lowing exchange transfusion for hemolytic 
disease. Since perforation of the bowel in 
the newborn is uncommon, the diagnosis may be 
overlooked if insufficient attention is paid 
to the early signs and symptoms of abdominal 
distension, bile-stained vomitus, and the 
passage of blood and mucus through the rectum 
Etiology is considered to be a vascular acci- 
dent resulting from exchange transfusion. 
Pediatricians should be aware of the hazard 
of perforation of the small and large bowel 
following catheterization of the umbilical 
vein for intravenous therapy or exchange 
transfusions. (8 refs.) - Journal summary. 


Division of Pediatric Hematology 
New York Hospital 
New York, New York 10021 


1562 PHIBBS, R. H. Response of newborn in- 

fants to leukocyte depletion during 
exchange transfusions. Biology of the Neo- 
nate, 15(1-2):112-122, 1970. 


During 20 exchange transfusions performed on 
16 jaundiced newborn infants, the concentra- 
tion of circulating leukocytes decreased dur- 
ing the early part of the exchange; later it 
usually rose toward pre-exchange levels. 
These changes were mainly in granulocyte con- 
centration. The response was similar whether 
or not there had been previous exchange 
transfusions. A comparison of these results 
with published studies of leukophoresis in 
older children and adults free of bone marrow 
disease suggests that the initial response to 
the removal of circulating leukocytes in 
these particular infants is quantitatively 
less though qualitatively the same and the 
eventual response is similar. The infants 
have a large reserve of leukocytes which can 
be added to the circulation in a few hours. 
(15 refs.) - Journal swmmary. 


San Francisco Medical Center 
San Francisco, California 94122 


1563 HUTCHINSON, DONALD L.; & HORGER, E. vu. 

Hydrops fetalis: Antenatal diagnosis 
and treatment. American Journal of Obstetrics 
and Gynecology, 103(7):967-971, 1969. 


A free flow of ascitic fluid was obtained by 
paracentesis from the peritoneal cavity in 17 
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of 59 consecutive fetuses subjected to intra- 
uterine fetal transfusion. There is no radio 
logic or chemical test of prognostic value in 
establishing the diagnosis of hydrops fetalis 
prior to peritoneal aspiration. The 17 fe- 
tuses were treated by controlled paracentesis 
with volumetric replacement of removed asci- 
tic fluid by compatible packed erythrocytes. 
Of the 5 infants who were live-born, 2 died 
in the neonatal period, while 3 survived and 
appeared to be normal. The absence of mater- 
nal complications and the low survival rate 
of the more vigorous therapeutic methods, 
such as the supplementation of transfusion 
with adjunctive drugs. (13 refs.) 

M. G. Conant. 


University of Pittsburgh School of Medicine 
Pittsburgh, Pennsylvania 15213 


1564 KAUFMAN, NATHAN A.; KAPITULNIK, JAIME; 

& BLONDHEIM, SOLOMON H. The adsorption 
of bilirubin by sephadex and its relationship 
to the criteria for exchange transfusion. 
Pediatrics, 44(4):543-548, 1969. 


In a study of the relationship between serum 
bilirubin, albumin, and Sephadex,it was found 
that bilirubin was adsorbed from artifically 
jaundiced sera by colums of Sephadex G-25 
only when the bilirubin-albumin molar ratio 
was between 1 and 2. Sera were jaundiced in 
several concentrations ranging from 10 mg/100 
ml to 60 mg/100 ml. The sera were then pass- 
ed over small colums of Sephadex and the 
amount adsorbed was determined by spectro- 
photometry. No bilirubin was adsorbed until 
the bilirubin-albumin ratio reached 1 which 
corresponds in infant sera to a bilirubin 
concentration of approximately 20 mg/ml. The 
amount of adsorbtion above the threshold 
ratio was a direct linear relationship to the 
concentration of bilirubin in the sera. Al- 
though 1 mole of albumin can bind 2 moles of 
bilirubin, the second mole of bilirubin is 
not tightly bound and is available for ad- 
sorbtion by tissue such as brain cells, thus 
causing damage. Since Sephadex also absorbs 
this dangerous second mole of bilirubin, it 
may prove to be a valuable clinical tool in 
estimating the need for exchange transfusions. 
(20 i - W. Klein. 


Hadassah Medical School 
Jerusalem, Israel 
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1565 ODIEVRE, M.; PINON, F.; SCHIRAR, M.; 

LUZEAU, R.; & SAUVAGEOT, M. La fraction 
de bilirubine non conjuguee et non liee a 
l'albumine au cours des hyperbilirubinemines 
neo-natales: Mesure et premiers resultats 
(Amount of bilirubin that is unconjugated and 
unbonded to albumin in neonatal hyperbili- 
rubinemias: Measurement and preliminary re- 
sults). Archives Francaises de Pediatrie, 
27(3):225-235, 1970. 


The amount of unconjugated, unbound bilirubin 
in blood samples of 80 infants with neonatal 
hyperbilirubinemia before exchange trans- 
fusion was determined by using the Sephadex 
gel filtration method. The amount of free 
bilirubin was greater than 0.4 mg/100 ml in 
only about one-third of the cases, indicating 
that only these exchange transfusions were 
justified a posteriori. Many of the samples 
(57-61%) contained a trace amount of free 
bilirubin (< 0.4 mg/100 ml), and the risk of 
kernicterus in these cases cannot be eval- 
uated. The amount of free bilirubin was also 
determined in 21 neonates with jaundice prior 
to therapy. Infusion of albumin in 6 prior 
to exchange transfusion did not change the 
free bilirubin level, 6 received 1 or 2 ex- 
change transfusions, 3 received albumin in- 
fusions which lowered the bilirubin level in 
one, and 6 received no treatment. (14 refs.) 
M. G. Conant. 


Hopital Parrot 
94-Bicetre 
Paris, France 


1566 HODGMAN, JOAN E.; & SCHWARTZ, ALBERTO. 

Phototherapy and hyperbilirubinemia of 
the premature. American Journal of Diseases 
of Children, 119(6):473-477, 1970. 


Phototherapy was effective in preventing ker- 
nicterus in 47 premature infants (birth- 
weights 2 1b 10 oz to 4 1b 6 oz). These in- 
fants were exposed to a light cradle begin- 
ning at 18 to 30 hours of age and continuing 
until 6 days of age. The highest bilirubin 
level in the light-treated infants was 13 mg/ 
100 cc of blood, and only one infant reached 
that level while one other had a level of 12 
mg/100 cc. Of 51 control infants (matched 
for weight, age, and other variables), 25% 
developed bilirubin values of 15 mg/100 cc or 
more. Three reached levels of 20 mg/100 cc 
and required exchange transfusions. The 
clinical behavior of treated and untreated 
babies was similar. The only difference in 
the 2 groups was the passage of loose, green 
stools by many of the experimental group. 
Negro and Mexican-American infants responded 
as well to phototherapy as white infants. 
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Toxicity studies on bilirubin metabolites 
formed by phototherapy need to be performed, 
as well as long-term follow-up studies on 
neurological Sequelae in light-treated in- 
fants. (28 refs.) - K. Jarka. 


Los Angeles County-University of Southern 
California Medical Center 

1200 North State Street 

Los Angeles, California 90033 


1567 GOTLIEB, A.; & PESACH, I. Urinary 
potassium excretion in newborns with 

and without icterus neonatorum. Archives of 

Diseases in Childhood, 44(238) :738-742, 1969. 


In order to test the hypothesis that increased 
hemolytic activity plays a role in the eti- 
ology of idiopathic icterus neonatorum with 
increased urinary potassium excretion as an 
expression of it, the potassium excretion of 
newborns with and without idiopathic icterus 
was compared and significant differences were 
found. Normal term newborns (96) were divided 
into 2 groups based not on the clinical con- 
dition of jaundice but rather on the behavior 
of their serum bilirubin over the first 4 days 
of life. Group 1 (44 infants) consisted of 
infants whose bilirubin fell on the fourth 
day; all but 4 were free of icterus. Group 2 
(52 infants) consisted of infants whose bili- 
rubin remained the same or rose on the fourth 
day; all of these babies had clinical icterus. 
The infants were tested for urinary potassium 
concentration each day and a smaller group 

was tested for 7-hour urinary potassium ex- 
cretion. In both groups, the urinary potas- 
sium concentration peaked on the second day, 
but Group 2 had significantly higher concen- 
trations on days 2, 3, and 4. The 7-hour 
excretion levels were also higher in Group 2 
on days 2 and 4 and in overall amounts. The 
increase in potassium excretion during peri- 
ods of jaundice lends support to the hemolytic 
thesis, and measurement of excretion patterns 
of potassium may assist clinical management 
of these infants. (17 refs.) - W. Klein. 


Tel-Aviv University 
Tel-Aviv, Israel 


1568 WALTMAN, RICHARD; NIGRIN, GABRIEL; 
BONURA, FRANK; & PIPAT C. Ethanol in 

prevention of hyperbilirubinemia in the new- 

born. Lancet, 2(7633):1265-1267, 1969. 


Ethanol was administered intravenously to 26 
near-term and term pregnant patients before 
labor and during early labor in various doses 
to determine the effect on bilirubin levels 
in the newborn. Eighteen patients at term, 
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free from obstetric complications, were ran- 
domly selected as controls. A statistically 
significant reduction of serum-bilirubin 
levels in infants in the third, fourth, and 
fifth days of life was observed in the group 
whose mothers were treated with more than 100 
gm of ethanol prior to delivery. The find- 
ings suggest a simple, safe, and expedient 
agent which may be used to prevent raised 
levels of bilirubin in the newborn--levels 
which may affect mental and motor development 
in the first year of the infant's life. 

(30 refs.) - Journal abstract. 


Brooklyn-Cumberland Medical Center 
121 Dekalb Avenue 
Brooklyn, New York 11201 


1569 CLAYTON, EVERETT M., JR.; WALLER, DAVID 
H.; & FOSTER, ELINOR B. The signifi- 

cance of hemepigments in amniotic fluid. 

Testes and Gynecology, 34(5):641-647, 


The presence of hemepigments may interfere 
with the estimation of bilirubin by spectro- 
photometric analysis of amniotic fluid. The 
effect of freshly hemolyzed blood can be 
eliminated in the 2 common methods (Bonsnes 
and Liley) of bilirubin estimation; however, 
the effect of old hemolyzed blood in examina- 
tions subsequent to a traumatic amniocentesis 
makes such further examinations unreliable. A 
distinct hemepigment peak and bilirubin "hump" 
in the absence of hemolyzed blood suggests 
profound intravascular hemolysis and a ter- 
minal event in the fetus. (5 refs.) 

E. L. Rowan. 


221 Mid-State Medical Center 
Nashville, Tennessee 37203 


1570 STERN, LEO; KHANNA, NARINDER N.; LEVY, 

GERHARD; & YAFFE, SUMNER J. Effect of 
phenobarbital on hyperbilirubinemia and glu- 
curonide formation in newborns. American 
Journal of Diseases of Children,  120(1):26- 
31, 1970. 


Twenty full-term newborns given phenobarbital 
8 mg/kg/day for the first 4 days of life had 
significantly lower concentrations of serum 
indirect bilirubin than a group of 20 control 
infants by the fourth and fifth day of life. 
Similarly, 10 infants with elevated serum 
indirect bilirubin levels treated from the 
fifth to ninth day showed significantly lower 
values by day 10 than controls. Im vivo glu- 
curonidation studies using salicylamide as 
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the substrate showed a more pronounced avera@ 
increase in the glucuronide fraction between 
the fifth and tenth day of life in 10 infants 
pretreated with phenobarbital as compared to 
a group of 14 controls, suggesting that the 
effect of phenobarbital in reducing serum 
bilirubin levels is mediated, at least in 
part, by enhanced glucuronide formation. 

(16 refs.) - Journal abstract. 


Montreal Children's Hospital 
2300 Tupper Street 
Montreal 108, Canada 


1571 THALER, M. MICHAEL. Substrate-induced 
conjugation of bilirubin in genetically 
deficient newborn rats. Science, 170(3957): 


555-556, 1970. 


Bilirubin appears to induce its own conjuga- 
tion with glucuronide. Bilirubin uridine 
diphosphate-glucuronyltransferase activity is 
relatively high at birth in heterozygous off- 
spring of permanently jaundiced female rats. 
The postnatal development of the transferase 
is accelerated in hyperbilirubinemic hetero- 
zygotes. (10 rg - Journal abstract. 


University of California 
San Francisco, California 94122 


1572 RUSTAD, HANS E.; ROBINSON, STEPHEN H.; 

YANNONI, CLAUDINE; TASHJIAN, ARMEN H., 
JR. Transfer of bilirubin uridine dipho- 
shate-glucuronyltransferase to enzyme-defi- 
cient rats. Science, 170(3957) :553-555, 
1970. 


Cells from a clonal strain (MH{C ) of rat 
hepatoma were transplanted subsutaneous ly 
into 2 homozygous Gunn rats, which are jaun- 
diced because the enzyme bilirubin uridine 
diphosphate-glucuronyltransferase is absent 
from the liver. Because of the enzyme activ- 
ity present in the transplanted cells, the 
recipient rats developed the capacity to con- 
jugate bilirubin and reverted in large part 
to a normal pattern of bilirubin excretion. 
(16 refs.) - Journal abstract. 


Harvard Medical School 
Boston, Massachusetts 02215 


1573 Phenobarbitone and dicophane in jaun- 
dice. Lancet, 2(7612):144-145, 1969. 


Administration of phenobarbitone to mothers 
whose babies are at special risk of neonatal 
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jaundice from at least the thirty-second week 
of pregnancy is effective in lowering the 
plasma bilirubin levels of the babies with no 
side effects. Although phenobarbitone will 
also lower serum bilirubin in certain forms 
of congenital unconjugated hyperbilirubin- 
emia, it causes drowsiness. It has been 
found that dicophane is equally effective and 
has prolonged action produced by its storage 
in the fat deposits of the body. The metabo- 
lism of dicophane and of DDT have been shown 
to be increased by concurrent administration 
of such anticonvulsants as phenobarbitone 
and phenytoin. (22 refs.) - M. G. Conant. 


1574 The jaundiced newborn. Journal of the 
American Medical Association, 210(1): 
127, 1969. 


Significant advances have been made clinically 
for evaluating the progression of jaundice in 
newborns. Suggestions, methods and technique 
are described for cephalopedal staining and 
its relationship to serum indirect bilirubin; 
however, the explanation for this unusual 
phenomenon requires further research. 

(3 refs.) - S. Half. 


1575 TREY, CHARLES. The critically il] 
child: Acute hepatic failure. Pedi- 
atries, 45(1):93-98, 1970. 


In a study of 24 children with acute liver 
failure (12 with infectious hepatitis, 2 with 
serum hepatitis, 1 with hepatic disease as- 
sociated with halothane, 1 caused by drugs, 6 
with Reye's syndrome, and 1 uni dent (fied), 15 
Ss survived. Before treatment, other causes 
of coma must be eliminated and therapy insti- 
tuted to prevent further complications (in- 
fection, gastrointestinal bleeding, and elec- 
trolyte imbalance). The treatment itself is 
primarily supportive until liver cell regen- 
eration occurs and normal function returns. 
Protein, glucose, and potassium levels should 
be monitored. Exchange transfusions were 
valuable in some cases, but the results are 
not yet clear cut enough to assess the bene- 
fits. Because of the many possible compli- 
cations, acute hepatic failure has a high 
mortality rate. (17 refs.) - E. F. MacGregor. 


Boston City Hospital 
Boston, Massachusetts 02118 
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1576 MOLOSHOK, RALPH E.; *HSU, LILLIAN Y. F.; 
SEAL, ULYSSES S.; & HIRSCHHORN, KURT. 

Partial thyroxine-binding globulin deficiency 

ina family. Pediatrics, 44(4):518-525, 1969. 


A family with a reduction of thyroxine bind- 
ing globulin (TBG) level rather than its 

total absence in the hemizygous affected in- 
dividuals in this kindred has suggested a 
different form of TBG deficiency, although it 
is X-linked and likely due to an allele of 
the same gene. The reduction rather than the 
absence of TBG occurred in 3 himizygous af- 
fected individuals. The 3 individuals in- 
cluded the proband, who demonstrated XYY/XY/ 
X0 mosaicism, a brother with congenital hy- 
pothyroidism, and a male first cousin. This 
association of the male sib with TBG defi- 
ciency and congenital hypothyroidism has not 
been described in previously reported cases 
of TBG deficiency. The proband was first 
observed in October 1955 at the age of 10 
months with ambiguous. external genitalia. The 
proband was raised as a female and had imma- 
ture testicular tissue on one side and a 
streak gonad on the right side. Laboratory 
studies at age 13 indicated that TBG was re- 
duced but not completely absent. Values de- 
termined for the family for TBG ranged from 
5-28 ug/100 ml; for thyroxine binding albumin 
31-63 yg/100 ml and 243-348 yg/100 ml for the 
thyrosine binding prealbumin. The titers of 
thyroid of all the family members were less 
than 1:32 and none of the family members had 
color blindness. The pedigree did satisfy an 
X-linked inheritance pattern of absence of 
male to male transmission, transmission of 
the gene by affected males to all daughters 
and transmission by carrier woman to one-half 
of both male and female offspring. 

(19 refs.) - F. J. McNulty. 


*Mount Sinai School of Medicine 
New York, New York 10029 


1577. DAM, MOGENS. Number of Purkinje's cel’ 

after diphenylhydantoin intoxication in 
pigs. Archives of Neurology, 22(1):64-67, 
1969. 


To investigate quantitatively whether there 
is cerebellar degeneration as a result of 
intoxication with diphenylhydantoin, 7 pigs 
were given 50-150 mg diphenylhydantoin/kg 
orally for 1-6 months The serum concentra- 
tions of diphenylhydantoin, determined every 
seventh or fourteenth day, averaged 11-30 mg/ 
liter, with clinical evidence of intoxication 
appearing when the serum level was over 20 


mg/liter and becoming severe over 30 mg/liter. 


Comparison of the number of Purkinje's cells 
in representative sections from the cerebel- 
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lum of these 7 pigs with that of 17 untreated 
animals revealed that there was no cerebellar 
degeneration since the number of Purkinje's 
cells in the treated pigs was within the 
range of variation of the untreated animals. 
(16 refs.) - M. G. Conant. 


Institute of Neurophysiology 
Juliane Maries vej 36 
2100 Copenhagen, Denmark 


1578 MILLAR, J. A.; BATTISTINI, V.; CUMMING, 

R. L. C.; CARSWELL, F.; & GOLDBERG, A. 
Lead and 6-aminolaevulinic acid dehydratase 
levels in mentally retarded children and in 
lead-poisoned suckling rats. Laneet, 2(7675): 
695-698, 1970. 


There has been controversy over an associa- 
tion between elevated blood-lead levels in 
children and mental deficiency. This study 
has revealed a negative correlation (r=-0.81) 
between blood-lead levels and é-amniolevulin- 
ic acid dehydratase (ALA-dehydratase) activ- 
ity in children. Significant decreases in 
enzyme activity occurred at lead levels con- 
sidered to be in the upper range of normal 
(20-40 ug/100 ml). When lead was fed to lac- 
tating rats, there was a significant and com- 
mensurate reduction in both blood and brain 
ALA-dehydratase activity in the suckling rat. 
These results suggest that even modest eleva- 
tions of blood-lead may be associated with 
biochemical abnormalities in the child brain. 
(27 refs.) - Journal abstract. 


Royal Hospital for Sick Children 
Glasgow, Scotland 


1579 CHAREST, SUSAN; COHEN, GEORGE J.; 

LOURIE, REGINALD S.; & ANDERSON, DUDLEY. 
Community aspects of lead intoxication in 
children. Clinical Proceedings of the chil- 
dren's Hospital of the District of Columbia, 
25(10) :308-319, 1969. 


In independent statements addressed to un- 
natural cravings for food (specifically, 
substances containing lead and therefore 
causing lead intoxication) the immediate 
cultural environment is cited as a major 
contributor to the incidence of lead poison- 
ing in children. A program should be devel- 
oped to increase parental awareness of lead 
contamination in the home, the development 
of their children (orally), and the implica- 
tions regarding pica. A high lead environ- 
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ment is related to older dwellings where 
poorer parents raise and have less time or 
concern for their children. (No refs.) 

D. F. MeGrevy. 


No address 


1580 BLANKSMA, LORRY A.; SACHS, HENRIETTA K.; 

MURRAY, EDWARD F.; & O'CONNELL, MORGAN 
J. Incidence of high blood lead levels in 
Chicago children. Pediatrics, 44(5, Part 1): 
661-667, 1969. 


In 1967 and 1968, the Chicago Board of Health 
tested 68,744 slum area children (most of 
whom were aged 1-6 years) in a mass-screening 
program to detect lead poisoning by atomic 
absorption spectroscopy. Elevated blood 
levels (lead values greater than 49 yg/100 ml) 
were found in 3,935 (5.7%) of the children, 
and 1,154 (29%) of them were treated with 
chelates. The control group, consisting of 
746 children aged 10-14 years living in the 
same area, had a mean lead value of 23.5+7.8 
ug/100 ml blood. Both groups showed the same 
seasonal variation, with the lowest values in 
November to January and the highest in June. 
The incidence of high blood lead levels among 
children living in the same area decreased 
from 8.5% in 1967 to 3.8% in 1968. (12 refs.) 
M. G. Conant. 


Chicago Board of Health 
Chicago Civic Center, LL-74 
Chicago, Illinois 60602 


1581 KLEIN, MICHAEL; NAMER, ROSALIE; HARPUR, 

ELEANOR; & CORBIN, RICHARD. Earthenware 
containers as a source of fatal lead poison- 
ing. New England Journal of Medicine, 283 
(13) :669-672, 1970. 


Two young children suffered lead poisoning as 
a result of drinking juice stored in a modern 
handmade earthenware jub. One of the children 
died. Subsequent testing of 264 contemporary 
earthenware glaze surfaces revealed that 50% 
released sufficient lead to make them unsafe 
for culinary use. Between 10 and 25% of the 
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pieces tested would have been capable of 
causing severe lead poisoning. Compounding 
of safe earthenware glazes is essential. 
(12 refs.) - Journal abstract. 


Strong Memorial Hospital 
260 Crittenden Boulevard 
Rochester, New York 14620 


1582 PALMISANO, PAUL A.; SNEED, RAPHAEL C.; 

& CASSADY, GEORGE. Untaxed whiskey and 
fetal lead exposure. Journal of Pediatrics, 
75(5) :869-872, 1969. 


A ten-week-old infant, admitted for failure 
to thrive and neurological symptoms, was in- 
vestigated for plumbism because the alcoholic 
mother drank untaxed liquor; findings sugges- 
tive of lead poisoning were found. The in- 
fant, weighing 1,900 gm was born at-term 
after an uncomplicated pregnancy and delivery. 
At 74 days, she weighed 2,300 gm, had in- 
creased muscle tone, showed episodic tremu- 
lousness and ankle clonus, and had hyper- 
active deep tendon reflexes. Although the 
usual physical signs of plumbism were not 
found, investigation along this line contin- 
ued because of the:mother's drinking history. 
Over 50% of untaxed liquor has been shown to 
have a high lead content. No other source of 
lead was found in the infant's environment. 
Tests for aminolevulinic acid in the infant's 
urine were inconclusive, but, after an infu- 
sion of calcium disodium edetate (CaEDTA), 
the lead level in the infant's urine rose 
from 80 ug/liter to 620 ug/liter, an abnormal 
level. The mother likewise excreted large 
amounts of lead after infusion of CaEDTA. 
Since intrauterine lead contamination is prob 
able, this condition should be suspected in 
any pregnancy where untaxed liquor is con- 
sumed. (9 refs.) - W. Klein. 


University of Alabama Medical Center 
Birmingham, Alabama 35233 


1583 KELSEY, FRANCES 0. Drugs and pregnancy. 
Mental Retardation/MR, 7(2):7-10, 1969. 


All drugs pass through the pregnant mother's 
placenta and can concentrate in the fetus 
causing embryo death or chromosome irregular- 
ities in early pregnancy and later disturb 
organ development. Of the 4% of live babies 
which show malformation by age 1, only 20% 
are due to known causes of genes, environment, 
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infection, and drugs. Harmful chemicals in- 
clude progestational agents which masculinize 
the fetus, however, contraceptive pills do 
not contain enough to cause alarm; corti- 
costeroids and fertility pills, the effects 
of which are still unknown although thalido- 
mide has the most deforming results; LSD 
which causes chromosomal breaks in the blood; 
antithyroid agents; anticoagulants; chloromy- 
cetin; and phenothiazine tranquilizers and 
morphine which caused mental defects in in- 
fants whose mothers took the drugs. The Food 
and Drug Administration requires drug screen- 
ing on pregnant animals, but animals often 
react differently from man. Environmental 
factors of pesticides and food additives are 
being tested, necessarily slowly, on succeed- 
ing generations. Conversely, drugs may also 
aid fetal development and make up for genetic 
errors. Since no drug is safe, pregnant 
mothers should use them only as benefits out- 
weigh risks and never without a physician's 
prescription. (No refs.) - M. Plessinger. 


No address 


1584 *CORBEEL, L. M.; COLOMBO, J. P.; SANDE, 

M. VAN; & WEBER, A. Periodic attacks 
of lethargy in a baby with ammonia intoxica- 
tion due to a congenital defect in ureogene- 
sis. Archives of Disease in Childhood, 44 
(238) :681-687, 1969. 


A case report of a female infant patient with 
attacks of lethargy due to ammonia intoxica- 
tion was attributed to a deficient urea cycle 
caused primarily by a disturbance of ornith- 
ine carbamyl transferase and secondarily by 
carbamy] phosphate synthetase. The S was 
admitted to the hospital at the age of 1 
month in a coma. She remained in a coma 48 
hours and was treated with fluids and was 
discharged without a diagnosis. Her develop- 
ment was slow, vomiting increased, and at 18 
months, she was again admitted to the hospi- 
tal for failure to thrive, along with mild MR 
Vomiting increased, and she went into a coma. 
Blood analysis showed high values of ammonia. 
The plasma amino acid chromatogram revealed 
almost no arginine, low citrulline, increased 
ornithine, lack of glutamine (due to a tech- 
nical error), no measurable proline, and in- 
Creased glutamic acid. The child was treated 
with fluids for 4 days and consciousness re- 
turned after the blood ammonia had dropped. 
She was placed on a low protein diet which 
prevented hyperammonemia and allowed normal 
growth, but MR was not improved. Liver biopsy 
findings indicated decreases in ornithine 
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carbamy] transferase and carbamyl phosphate 
synthetase, and the hepatocytes showed some 
fatty degeneration. Loading tests of ammon- 
ium chloride increased the blood ammonia, 
glutamic acid, and glutamine. The ornithine 
loading test revealed that the plasma level 
of ornithine increased faster and reached a 
higher level than the control. (23 refs.) 

F. J. McNulty. 


*University of Louvain 
Louvain, Belgium 


1585 OLNEY, JOHN W. Brain lesions, obesity, 

and other disturbances in mice treated 
with monosodium glutamate. Science, 164 
(3880) :719-722, 1969. 


To test the effect of monosodium glutamate 
(MSG) on developing brains, several series of 
mice were treated with cutaneous doses of MSG; 
acute brain lesions and long-term systemic 
pathology were noted. The first group of 
mice (2 to 9 days old) were killed within 1 
to 48 hours after a single dose of MSG (dos- 
ages ranged from 0.5 to 4 mg/g). Acute le- 
sions (cellular edema and neuronal neucrosis) 
formed within a few hours for each dose test- 
ed and were found around the third ventricle 
and the hypothalamus. To study long-range 
effects, 20 mice were given subcutaneous MSG 
from day 1 to 10 of life. Initially, the 
mice were stunted in growth compared to con- 
trols (18 animals from the same litters), but 
after 30 days of life, the treated animals 
gained weight faster and became markedly 
obese, despite the fact that they ate less 
than the controls. As adults, the treated 
mice were obese, lethargic, and infertile 
(females only) and had shortening of the long 
bones and spine. At 9 months, autopsy showed 
changes in several of the endocrine glands. A 
third group of mice received one dose of MSG 
in the neonatal period and developed a milder 
degree of the same picture. The body changes 
in the adult mice were apparently caused by 
endocrine malfunctioning secondary to the 
brain lesions found in the neonatal mice. In 








1586-1587 


view of these findings, the safety of human 
consumption of MSG is questioned. (10 refs.) 
W. Klein. 


No address 


1586 WARRNER, RICHARD A.; & CORNBLATH, 

MARVIN. Infants of gestational dia- 
betic mothers. American Journal of Diseases 
of Children, 117(6) :678-683, 1969. 


Thirty-one infants of gestational diabetic 
mothers (IGDM) in comparison with 19 infants 
of insulin dependent diabetic mothers (IDM) 
showed a lower incidence of neonatal compli- 
cations. In a 27-month period, 31 IGDM and 
19 IDM were admitted to the neonatal unit for 
study, and infants were placed in incubators 
with e aluations at 1, 4, 6, 12, 24, 36, and 
48 hours of age. 
Results showed that 52% of the IGDM and 37% 
of the IDM were from uncomplicated pregnan- 
cies. There was one congenital malformation 


in the IGMD group and 2 among the IDM infants. 


Two of the 19 IDMs died; there were no deaths 
among the 31 IGDMs. Results showed that 40 
to 60% of IDM infants had uncomplicated 
course and 87% (including those with only 
minor complications requiring observation 
only) of the IGDMs was free of difficulties. 
There was a higher mean birth-weight for the 
IGDM group. Neonatal complications, such 

as large birth-weiaht, respiration problems, 
hypoglycemia, and jaundice, were present in 
both groups of infants, but the incidence 
was lower for the IGDM group. (25 refs.) - 
B. Bnaadfey. 


No address 


Blood tests were also taken. 
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1587 FARQUHAR, JAMES W. Prognosis for babies 

born to diabetic mothers in Edinburgh. 
Archives of Disease in Childhood, 44(233) :36- 
47, 1969. 


Analysis of babies born to diabetic mothers 
showed a high perinatal fetal mortality as 
well as a high incidence of juvenile clinical 
diabetes. The population included 329 babies 
born to diabetic mothers in a hospital in 
Edinburgh, Scotland from 1948-1966. Ninety- 
eight percent of all survivors were examined 
at intervals for up to 18 years. Data in- 
dicated a perinatal loss rate of 20.9% with 
30 of 40 stillbirths occurring before labor 
with 4 being anencephalic. Follow-up eval- 
uations of the children indicated 9 neonatal 
deaths with 1 having a large meningoencephalo- 
cele. Of the 260 babies surviving at least 4 
weeks, there were 4 deaths and non had detec- 
table malformations. Six children of the 
surviving babies were MR. Children of dia- 
betic mothers seemed to be too heavy with a 
progression to adolescence and girls have ex- 
cessive weight more often than boys. About 
1-10 children fall below the 3rd percentile 
for height. Differences in geographical pop- 
ulations in regard to incidence of congenital 
heart disease are questioned. Incidence of 
significant malformations was 7.9% for the 
entire series and 8.8% in those surviving the 
first month. Type of malformation seems to 
differ for various locations. Incidence of 
diabetes in childrén of diabetic mothers is 
22 times greater than that found in the gen- 
eral child population. (26 refs.) 

B. Bradley. 


University of Edinburgh 
Edinburgh, Scotland 
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Trauma or physical agents 


1588 TOWBIN, ABRAHAM. Central nervous sys- 

tem damage in the human fetus and new- 
born infant: Mechanical and hypoxic injury 
incurred in the fetal-neonatal period. Amer- 
tean Journal of Diseases of Children, 119(6): 
529-542, 1970. 


Serial histological examination of the central 
nervous system (CNS) of more than 600 infants 
demonstrated that newborn CNS damage (of in- 
terest because CNS damage is a leading factor 
in neonatal morbidity and mortality) is found 
in subdural hemorrhage, spinal cord and brain 
stem damage, hypoxic cerebral periventricular 
damage, and cortical cerebral infarctional 
damage. Subdural hemorrhage is the most fa- 
miliar type of damage seen by the physician; 
it is usually caused by excessive molding of 
the head during delivery. The supratentorial 
form is well tolerated; however, the subten- 
torial form is usually fatal. Brainstem and 
spinal cord damage is caused by excessive 
traction, torsion, and flexion during deliv- 
ery, and its sequelae can include death and 
severe neurological disorders. Periventricu- 
lar infarction is caused by hypoxia and can 
occur in the fetus as well as the neonate. 
Sequelae range from death to chronic neuro- 
logical deficits in the survivors. Birth 
injury may, therefore, be due to processes 
that are well advanced before labor and may 
be implicated in MR, cerebral palsy, and 
neurological disorders which heretofore were 
enigmatic in their etiology. (42 refs.) 

kK. Jarka. 


Danvers State Hospital 
Hathorne, Massachusetts 01937 


1589 GOODLIN, ROBERT C.; & LLOYD, DEAN. Use 

of drugs to protect against fetal as- 
phyxia. American Journal of Obstetrics and 
Gynecology, 107(2):227-231, 1970. 


A total of 21 antacids, antimuscarinics, 
antihistamines, glucose or fructose, narcot- 
lcs, sedatives, and tranquilizers was tested 
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for their ability to protect fetuses in preg- 
nant rabbits and newborn rabbits against as- 
phyxia; data on the newborn and fetuses were 
combined because of similar results in the 2 
groups, At least 1 drug of each type increased 
the incidence of fetal and newborn resuscita- 
tion after an asphyxial episode, but scopo- 
lamine and dimenhydrinate gave the best sur- 
vival rates. Intraperitoneal injections of 
4.0 mg dimenhydrinate/kg or 0.04 mg scopo- 
lamine/kg improved survival rates 53 and 51% 
respectively; differences in survival among 
the other protective drugs were not large. 
Experiments with antagonists of the protective 
drugs indicated that their beneficial effect 
was mediated via decreases in acidemia, hi- 
bernation or inactivity, glycolysis, and in- 
hibition of vagal reflexes. Except for the 
addition of glucose, combinations of protec- 
tive drugs did not increase the rate of re- 
suscitation. (15 refs.) - K. Jarka. 


Stanford University School of Medicine 
Stanford, California 94305 


1590 GODFREY, S.; BOLTON, D. P. G.; & CROSS, 

K. W. Respiratory stimulants in treat- 
ment of perinatal asphyxia. British Medical 
Journal, 1(5694):475-477, 1970. 


The effects of 2 analoptic drugs--taloximine 
and ethamivan--have been studied in asphyx- 
jated fetal and newborn rabbits. In primary 
apnca, ethamivan reduced the time before the 
onset of gasping, while during gasping talox- 
imine increased the gasp rate. In secondary 
apnca, neither drug initiated respiration, 
though most animals could be resuscitated by 
using intermittent positive pressure respira- 
tion. From these results, it is suggested 
that analeptic drugs have no place in obstet- 
ric or neonatal departments. (5 refs.) 
Journal abstract. 


Institute of Diseases of the Chest 
London S.W.3, England 








1591-1594 


1591 KARITZKY, D.; PRINGSHEIM, W.; & KUNZER, 
W. Fibrinogen and fibrinolysis in the 
respiratory distress syndrome: Observation 
during the first day of life. Acta Paedia- 


trica Scandinavica, 59(3):281-287, 1970. 


Serial assays of plasma fibrinogen and fi- 
brinolysis were carried out during the first 
24 hours of life in normal premature infants 
(N=48) and prematures with idiopathic res- 
piratory distress syndrome (IRDS) who either 
survived (N=19), died but without cerebral 
hemorrhage (N=11), or died with cerebral hem- 
orrhage (N=18). There was no difference in 
fibrinogen concentration between normal pre- 
matures and those with uncomplicated IRDS; 
but slightly lower values were found in those 
dying without cerebral hemorrhage, and marked 
deficits were found in those dying with cere- 
bral hemorrhage. The degree of spontaneous 
fibrinolysis was equal in all groups for up 
to 6 hours of life but then fell to hardly 
measurable values in the 2 groups of infants 
who died. The relationship between such 
hypofibrinogenemia and cerebral hemorrhage 
has not been established. (16 refs.) 

E. L. Rowan. 


Univ.-Kinderlkinik 
D-78 Freiburg i. Brsg. 
Germany 


1592 AMBRUS, CLARA M.; WEINTRAUB, DAVID H.; 
NISWANDER, KENNETH R.; FISCHER, 
LISELOTTE; FLEISHMAN, JOYCE; BROSS, IRVING 
D. J.; & AMBRUS, JULIAN L. Evaluation of 
survivors of respiratory distress syndrome 
at 4 years of age. American Journal of 
Diseases of Children, 120(4) :296-302, 1970. 


At 4 years of age, 2 groups of prematurely 
born children were compared in relation to 
physical, mental, and behavioral development- 
24 children who had been afflicted with neo- 
natal respiratory distress syndrome (RDS) 

and 53 who had not. Those who had suffered 
from RDS had been treated with urokinase- 
activated human plasmin or received placebo; 
oxygen was administered only for relief of 


cyanosis, the maximum concentration being 38%. 


Statistical evaluation did not show a signif- 
icant difference in development between the 
RDS and control groups. A significant neg- 
ative correlation was found, however, between 
birth-weight and degree of disability. These 
findings seem to indicate that RDS does not 
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increase the handicaps associated with pre- 
maturity. Chest roentgenograms revealed pos- 
sible pulmonary fibrosis in only one child 
who had survived RDS. (19 refs.) 

Journal abstract. 


Roswell Park Memorial Institute 
666 Elm Street 
Buffalo, New York 14203 


1593 GREGG, GRACE S.; & ELMER, ELIZABETH. 
Infant injuries: Accident or abuse? 
Pediatrics, 44(3):434-439, 1969. 


Among 146 infants X-rayed following injury, 
30 who were judged to have been abused and 83 
who had met with accidents were studied in- 
tensively to ascertain the predisposing fac- 
tors. Abused children tended to come from 
the low social class, were the oldest or 
second-oldest in the family, and had multiple 
and severe injuries. They showed significant 
growth retardation and a failure to thrive. 
Mothers reported infant irritability as pre- 
ceding the injury and delayed reporting the 
incident. They also provided minimal well- 
baby care. Children who had accidents tended 
to do so because their mothers were not aware 
of their developmental level and motor cap- 
abilities and failed to provide proper safety 
measures. Mothers reported disrupted sched- 
ules, extra people in the house, unusual fa- 
tigue, and other stresses preceding the acci- 
dent. A proper social history can often 
identify the factors associated with abuse 
and the measures to be taken to prevent 
recurrence. (9 refs.) - E. L. Rowan. 


Children's Hospital of Pittsburgh 
Pittsburgh, Pennsylvania 15213 


1594 SHAW, EDWARD B. Sudden unexpected 

death in infancy syndrome. American 
Journal of Diseases of Children, 119(5):416- 
418, 1970. 


Sudden unexpected death (SUD) occurs annually 
in the United States in more than 15,000 in- 
fants less than 6 months old--the greatest 
mortality during the first year after the 
neonatal period. These deaths are not only 
unexpected but mostly unexplained, and most 
of the hypotheses proposed for causation have 
been disproved. A previous communication 
reported 28 instances among 18,000 infants 
who were under regular supervision; addition- 
al cases may simply not have been retrieved. 
Almost all of these were diagnosed at autopsy 


83 


le 
nt 


ly 


MEDICAL ASPECTS 


as interstitial pneumonia with findings in- 
dicating asphyxia. It is hypothesized that 
these deaths occur in those infants (30%+) 
who are unable to breathe through their 
mouths and who make violent spasmodic efforts 
to establish a nasal airway. The resemblance 
to neonatal deaths of infants with choanal 
atresia strongly supports this hypothesis. 

(9 refs.) - Journal abstract. 


University of California - San Francisco 
Medical Center 
San Francisco, California 94122 


1595 FEDRICK, J.; & BUTLER, N. R. Certain 
causes of neonatal death. Biology of 
the Neonate, 15(3-4):229-255, 1970. 


Three hundred and thirty-nine singleton deaths 
with hyaline membranes from the British Peri- 
natal Mortality Survey were compared with a 
series of 16,625 live births. It was shown 
that there are 2 factors of major importance 
in the etiology of the lesion: delivery by 
cesarean section and low gestation. It was 
also shown that a history of maternal bleed- 
ing in pregnancy and maternal anemia was also 
of some effect, but that maternal pre-eclamp- 
sia, past obstetric history, social class, 
and maternal age were of little importance. 
Factors of time of death, birth-weight, sex 
and soexisting lesions were also discussed. 
(42 refs.) - Journal summary. 


University College 
Gower Street 
London W.C.1, England 


1596 AREES, EDWARD A.; & MAYER, JEAN. Mono- 

sodium glutamate--induced brain leisons: 
Electron microscopic examination. Science, 
170(3957) :549-550, 1970. 


Albine mice injected with monosodium gluta- 
mate developed brain lesions in the arcuate 
nucleus of the hypothalamus. Lesions involved 
primarily microglial cells with no effect to 
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the perikarya of neurons. Distal neuronal 
processes were only slightly affected. 
(14 refs.) - Journal abstract. 


Harvard University 
Boston, Massachusetts 02115 


1597 WIG, N. N.; SHAH, D. K.; & VERMA, H. C. 

Brain damaged child: A clinical study 
of 50 cases. Indian Journal of Mental Retar- 
dation, 2(1):15-20, 1969. 


The characteristics of 50 children (37 males, 
13 females; 50% < 10 yrs old) diagnosed as 
brain damaged at a child guidance clinic were 
examined. Central nervous system injury was 
noted in 50% of the cases, and nearly 58% had 
associated neurological deficits including 
epilepsy (38%). In terms of IQ, 60% were 
functioning at the mildly retarded range or 
above, and only 32% were classified as moder- 
ately or below; 8% were not tested. Behavior 
disorders included hyperkinetic behavior 
(70%), neurotic or emotional disorders (22%), 
and regressive behavior (8%). (4 refs.) 

J. M. Gardner. 


Postgraduate Institute of Medical 
Education and Research 
Chandigarh, India 


1598 HUESSY, HANS R.; & GENDRON, RICHARD M. 

Prevalence of the so-called hyperkinetic 
syndrome in public school children of Vermont. 
Acta Paedopsychiatrica, 37(9/10):243-248, 
1970. 


Five hundred and one 7-year-old school chil- 
dren were rated by their teachers for "hyper- 
kinetic" symptoms. The top 10 percentiles 
were considered "problem children." When 
rated again 2 1/2 years later, only 1/2 were 
still in the upper 10 percentiles but had 
been joined by an equal number of new re- 
cruits. The dropouts and new additions show- 
ed major changes in scores. The permanence 
of the syndrome is questioned. (8 refs.) 
Journal summary. 


University of Vermont 
Burlington, Vermont 05401 
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Disease or disorders of metabolism, growth, or nutrition 


1599 BERRY, HELEN K. Hereditary disorders 
of amino acid metabolism associated 

with mental deficiency. Annals of the New 

York Academy of Sciences, 166(1):66-73, 1969. 


The biochemical characteristics and metabolic 
abnormalities associated with such hereditary 
disorders of amino acid metabolism as homo- 
cystinuria, maple syrup urine disease, citrul- 
linemia, argininosuccinicaciduria, hypergly- 
cemia, histidinemia, Hartnup syndrome, and 
phenylketonuria, are discussed. Approaches 
used to correct a metabolic block and possi- 
bly prevent the pathological process include 
compensation for a deficiency of an essential 
metabolite or hormone, restoration of enzyme 
function either directly or by enzyme induc- 
tion, rapid disposal or prevention of the 
formation of accumulated intermediates with 
deleterious effects, and limitation of the 
substance in the diet. The mechanism by 
which a deficiency in a liver enzyme leads to 
the observed effects in the central nervous 
system is still unknown. (27 refs.) 

M. G. Conant. 


The Children's Hospital Research Foundation 
University of Cincinnati 
Cincinnati, Ohio 45221 


1600 SCRIVER, CHARLES R. The human biochem- 
ical genetics of amino acid transport. 
Pediatrics, 44(3):348-357, 1969. 


Transport of amino acids across the plasma 
membrane are mediated by a wide spectrum of 
specific membrane proteins which are in term 
controlled by many different gene loci. These 
traits appear to be transmitted by Mendelian 
recessive mode. Two types of traits can be 
stated--those in which groups of amino acids 
are affected and those in which a single 
amino acid is affected. Many traits have 
heterogenous phenotypes; for example, renal 
and intestinal transport may both be affected 
in one form of cystinuria while in the other 
form only the kidneys are affected. Mutant 
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homozygous Ss often retain part of the spe- 
cific renal transport ability. Evidence sug- 
gests that amino acids are transported not 
only by specific reactive sites but also by 
sites which regulate the uptake of a single 
amino acid over a wide substrate concentra- 
tion in extracellular fluid. From studies on 
iminoglycinuric Ss 2 types of transport sites 
seem to operate. One system is shared by 
glycine, proline, and hydroxyproline and has 
large capacities; the other is specific for 
glycine. There is also a specific site for 
imino acids. The genetic mutation presumably 
occurs in the common system and results in 
the single amino acid (glycine) transport de- 
fect. Comparison of in vitro data of L-pro- 
line transport by the rat kidney with in vivo 
data in man supports the multiple transport 
sites theory for a single amino acid. This 
seems to be a long-standing adaptation of 
cellular membrane in an organism which has to 
survive in a fluctuating nutritional environ- 
ment. (27 refs.) - L. S. Ho. 


Montreal Children's Hospital 
Montreal 108, Quebec, Canada 


1601 CAIRNS, J. E.; WILLIAMS, H. PARRY; & 
WALSHE , J. M. "Sunflower Cataract" in 
Wilson's Bisease. British Medical Journal, 


3(5662) :95-96, 1969. 


Kayser-Fleisher ring, which is due to copper 
deposition in the cornea, is a diagnostic 
sign of Wilson's disease. "Sunflower cata- 
ract", a late and much less common eye find- 
ing of this disease, was first described in 
1922 by other authors. A patient who had 
Wilson's disease and exhibited this rare 
ocular manifestation is reported. Other per- 
tinent clinical findings were emotional in- 
stability, loss of control of fine movements, 
Slurred speech, peculiar gait, bilateral 
Kayser-Fleischer rings, and deposits of cop- 
per on the posterior surface of the cornea, 
on the anterior and posterior lens surfaces, 
and in the vitreous. Remarkable improvement 
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of these manifestations was noted after peni- 
cillamine therapy. Significant laboratory 
results included a low serum ceruloplasmin, a 
depressed level of serum copper, a raised 
urine copper excretion, and a mild general- 
jzed aminoaciduria. The clasical appearance 
of sunflower cataract is that of a central 
green disc in the anterior capsule of the 
pupil with radiating petals. Review of lit- 
erature showed that the process of clearing 
of copper from the lens has been slow and, in 
some, incomplete; the disappearance of Kayser- 
Fleischer ring is, however, well recognized. 
(23 refs.) - A. J. del Rosario. 


United Cambridge Hospitals 
Cambridge, England 


1602 STERNLIEB, IRMIN; SCHEINBERG, I. 

} HERBERT; & WALSCHE, J. M. Bleeding 
oesophageal varices in patients with Wilson's 
disease. Lancet, 1(7648) :638-641, 1970. 


The clinical courses of 24 patients with 
Wilson's disease who bled from esophageal 
varices are reviewed. In 20 of these pa- 
tients, a pOrtacaval or splenorenal shunt, 
splenectomy, jga$tric transection, or porta- 
azygos disconnection was effected. No oper- 
ation was performed in the remaining 4. Al] 
patients received at least some medical "de- 
copperizing" treatment. Fourteen of the 20 
surgically treated patients and 3 of the 4 
patients who were not operated on are now 
dead. Although surgical intervention seems 
to prevent further bleeding in such patients, 
it is generally followed by deterioration, 
often fatal, in their neurological and mental 
health, but neither watchful waiting nor de- 
copperizing treatment, nor both, yields bet- 
ter results. (21 refs.) - Journal abstract. 


Albert Einstein College of Medicine 
Bronx, New York 10461 


1603 FALKMER, STURE; SAMUELSON, GOSTA; & 
*SJOLIN, STIG. Penicillamine-induced 

normalization of clinical signs, and liver 

morphology and histochemistry in a case of 


ali disease. Pediatrics, 45(2):260-268, 


Portal cirrhosis of the liver in a 10-year- 
old girl with Wilson's disease healed com- 
pletely after 2 years treatment with penicil- 
lamine (250 mg 3 or 4 times/day). The girl 
was initially diagnosed through the liver 
cirrhosis and the presence of Kayser- 
Fleischer rings. Although no neurological 
difficulties were manifest, EEG recordings 
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were pathological. Decreased ceruloplasmin 
and copper were found in the blood serum, and 
increased copper excretion was found in the 
urine. Exploratory laparotomy demonstrated a 
marked portal cirrhosis of Laennec's type, 
fatty degeneration, and glycogen nuclei. In 
addition, copper-containing pigments were 
demonstrated with rubeanic acid treatment. 
After 2 years of penicllamine and copper ex- 
clusion from the diet, a second laparotomy 
showed a completely normal liver histology. 
Tests for copper metabolism administered to 
the patient's parents and sister found the 
parents to be heterozygotes and the sister to 
be probably not a carrier. Studies on the 
therapeutic length of treatment are continu- 
ing. (30 refs.) - kK. Jarka. 


*University Hospital 
S 901 85 Umea, Sweden 


1604 WALSHE, J. M. Management of penicil- 
lamine nephropathy in Wilson's disease: 
A new chelating agent. Lancet, 2(7635):1401- 


1402, 1970. 


A patient with Wilson's disease developed the 
nephrotic syndrome 5 1/2 years after starting 
to take D-penicillamine hydrochloride. The 
renal lesion remitted under steroid treatment 
but each of 2 subsequent attempts to re-start 
treatment with D-penicillamine reactivated 
the nephropathy. Finally, when early signs 
of nervous-system involvement and development 
of Kayser-Fleischer rings showed that the 
body-stores of copper were becoming danger- 
ously large, treatment was started with a new 
orally active chelating agent, triethylene 
tetramine dihydrochloride. This has resulted 
in depletion of the body-stores of copper and 
disappearance of the signs in the nervous 
system. (11 refs.) - Journal abstract. 


University of Cambridge 
Cambridge, England 


1605 DIZMANG, LARRY H.; & CHEATHAM, CLAUDIA F. 
The Lesch-Nyhan syndrome. American 
Journal of Psychiatry, 127(5):671-677, 1970. 


The authors report their observations of 5 
children with the Lesch-Nyhan syndrome and 
review the literature to describe the general 
characteristics of the disorder, the develop- 
ment and types of self-mutilative behavior, 
and the types of outward-directed aggression. 
The authors suggest that these children may 
have a very low threshold for the activation 








1606-1609 


of a mechanism that controls repetitive, 
compulsive, pain-causing behavior. This fac- 
tor may also explain other forms of self- 
destructive behavior in children and may 
represent the psychobiological basis for the 
development of masochistic behavior. 

(14 refs.) - Journal abstract. 


National Institute of Mental Health 
Chevy Chase, Maryland 20015 


1606 ROSENBERG, ALAN L.; BERGSTROM, LAVONNE; 


TROOST, B. TODD; & BARTHOLOMEW, BRUCE A. 


Hyperuricemia and neurologic deficits: A 
family study. New England Journal of Medi- 
cine, 282(18):992-997, 1970. 


Of 22 members of a kindred who manifested 
varying degrees of a previously undescribed 
syndrome, 5 had the complete syndrome of 
hyperuricemia, renal insufficiency, ataxia, 
and deafness. Serum urate levels were ele- 
vated in other members of the kindred who 
did not have renal insufficiency, indicating 
the hyperuricemia was not secondary to renal 
disease. Neurological abnormalities, in- 
cluding ataxia, weakness, and deafness, 
varied in severity from minimal to disabling 
involvement. Red-cell hypoxanthine-guanine 
phosphoribosyltransferase levels were normal 
in the kindred. The biochemical defect and 
the cause of the neurological dysfunction 
are not known. (27 refs.) 

Journal abstract. 


University of Colorado Medical Center 
Denver, Colorado 80220 


1607 GHADIMI, H.; BHALLA, C. K.; & KIRCHEN- 
BAUM, D. M. The significance of the 

deficiency state in Lesch-Nyhan disease. Acta 

Paediatrica Scandinavica, 59(3):233-240, 1970, 


A 3 1/2-year-old boy with typical Lesch-Nyhan 
syndrome (X-linked hyperuricemia) responded 
favorably to a high protein diet and the 
administration of monosodium glutamate. The 
blood uric-acid level was reduced by allo- 
purinol but without clinical change. It is 
postulated that neurological symptomatology 
results from a progressive deficiency state 
(increased de novo purine synthesis) and that 
the provision of protein and, especially, the 
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amino acid glutamine relieves the strain on 
the intracellar amino acid pool. This child 
showed neurological improvement and decreased 
self-mutilation on this regimen. (14 refs.) 
E. L. Rowan, 


Methodist Hospital of Brooklyn 
Brooklyn, New York 11200 


1608 HARKNESS, R. A.; & NICHOL, A. D. Plasma 

uric acid levels in children. Archives 
of Disease in Childhood, 44(238):773-778, 
1969. 


Assessment of the diagnostic validity of 
plasma urate levels revealed that there is 
very little value in employing this measure 
as a screening device. Data indicated that 
plasma urate levels appear to be of "little 
or no value as a screening test for the 
majority of conditions in which abnormal 
levels have been described." Of the 251 
plasma urate values obtained from children 
between 0-13 years of age, only 171 (113 boys, 
58 girls) were used in the final analysis. 
The other samples were eliminated due to the 
fact that they were taken from children with 
kidney or liver disease or conditions where 
errors of purine metabolism might be present. 
No differences were found between plasma 
urate means for boys and girls. A mean of 
3.6 mg/100 ml and a normal range of 2.0-6.7 
mg/100 ml were found in this population of 
children who did not have diseases usually 
associated with hyperuricemia. Data show a 
decline in mean plasma urate values between 
6-9 years with a rise in levels at age 10. 
Results indicated high success in predicting 
"normal" plasma urate levels in patients but 
failed to differentiate abnormalities cor- 
rectly. Four out of the 12 cases of unex- 
plained abdominal pain had very high levels 
of plasma urate. (22 refs.) - B. Bradley. 


Royal Hospital for Sick Children 
University of Edinburgh 
Edinburgh, Scotland 


1609 ZEE, S. P. M. van der; LOMMEN, E. J. P.; 
TRIJBELS, J. M. F.3; & SCHRETLEN, E. D. 
A. M. The influence of adenine on the clini- 
cal features and purine metabolism in the 
Lesch-Nyhan syndrome. Acta Paediatricia 
Seandinavica, 59(3):259-264, 1970. 


Megaloblastic anemia appears to be part of 
the Lesch-Nyhan syndrome, and 2 brothers with 
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this X-linked recessive picture improved 
after treatment with adenine. De novo purine 
synthesis apparently results in a disturbed 
nucleic acid synthesis in erythrocytes as 
the cause of megaloblastosis. Adenine ad- 
ministration improved the hematological pic- 
ture but was without effect on the probably 
irreversible cerebral damage. Early inter- 
vention with both allopurinol and adenine 
may be the treatment of choice in this syn- 
drome. (25 refs.) - E. L. Rowan. 


St. Radboud Hospital 
Geert Grooteplein 20 
Nijmegen, The Netherlands 


1610 RUBIN, CHARLES S.; *BALIS, M. EARL; 

PIOMELLI, SERGIO; BERMAN, PETER H.; & 
DANCIS, JOSEPH. Elevated AMP pyrophosphory- 
lase activity in congenital IMP pyrophospory- 
lase deficiency (Lesch-Nyhan disease). Jour- 
nal of Laboratory and Clinical Medicine, 
74(5):732-741, 1969. 


Erythrocytes from normal children and from 
children with Lesch-Nyhan disease were 
fractionated according to age and assayed for 
IMP pyrophosphorylase (HGPRTase) and AMP 
pyrophosphorylase (APRTase) activity. In 
normal children, the half-lives of HGPRTase 
and APRTase were 82 and 34 days, respec- 
tively; while in the Lesch-Nyhan patients, 
HGPRTase activity was absent in even the 
youngest erythrocytes, and the half-life of 
APRTase was 86 days. Extrapolation of the 
data showed that, at day zero, the specific 
activity of the APRTase was the same in both 
groups, but after 120 days, it was about 3 
times greater in the erythrocytes from the 
Lesch-Nyhan patients. The heat stability of 
both enzymes was the same in both groups. 
These findings suggest that the increase in 
APRTase in patients with IMP pyrophosphory- 
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lase deficiency is due to altered enzyme 
stability, not to inherent differences in 
concentration. (23 refs.) - M. G. Conant. 


*Sloan-Kettering Institute 
145 Boston Post Road 
Rye, New York 10580 


1611 LEVY, HARVEY L.; KAROLKEWICZ, VALERIE; 
HOUGHTON, SALLY A.; & MacCREADY, ROBERT 
A. Screening the "normal" population in 
Massachusetts for phenylketouuria. New-Eng- 
land Journal of Medicine, 232(26):1455-1458, 
1970. 


To ascertain the prevalence of phenylketo- 
nuria among the "normal" teen-age and adult 
population of Massachusetts, a total of 
230,919 serum specimens submitted for routine 
syphilis testing was examined for elevated 
phenylalanine concentrations by a bacterial 
inhibition assay ("Guthrie test"). It was 
estimated that these represented about 
250,000 separate persons. Only three adults 
with the biochemical findings of phenylketo- 
nuria were detected although, on the basis 
of findings from routine newborn screening, 
17 cases might be anticipated in the general 
population. Each of the 3 adults was MR, 
Mental normality is very rare among patients 
with phenylketonuria who have not received 
dietary therapy. (24 refs.) 

Journal abstract. 


State Laboratory Institute 
281 South Street 
Boston, Massachusetts 02130 


1612 ASHLEY, CARL G. Evaluation of Oregon's 
PKU program. Oregon Health, 48(3):1-8, 
1970. 


The Public Health Laboratory of the Cregon 
State Board of Health conducts an extensive 
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screening for inborn errors of metabolism on 
newborn blood specimens sent from every hos- 
pital in the state. Guthrie tests on 149,357 
samples uncovered 22 cases of phenylketonuria 
(incidence of 1 in 6,788). These infants 
have been given a special diet, and thus far, 
only 1 has been admitted to the State Hospi- 
tal for MR and for probably unrelated causes. 
Screening is also done for leucine (1 maple 
syrup urine disease in 142,219 tests), 
methionine, galactosemia, and tyrosinemia. 
The laboratory also provides confirmatory 
tests and follow-up, special diets, and nu- 
tritional consultation. The key to success 
has been communication between the labora- 
tory and the physicians charged with care of 
the individual patients. (No refs.) 

E. L. Rowan, 


P. 9. Box 231 
Portland, Oregon 97207 


1613 HANLEY, W. B.; PARTINGTON, M. W.; 

RATHBUN, J. C.; AMIES, C. R.; WEBB, 
JEAN F.; & MOORE, J. ELLIS. The newborn 
phenylketonuria screening program in Ontario. 
Canadian Medical Association Journal, 101(4): 
185-190, 1969. 


Newborns were screened in Ontario hospitals 
for phenylketonuria (PKU) to prevent MR 
associated with this condition, and from 
272,108 screening tests carried out over 21/2 
years, 19 cases of PKU were found, which is 
an incidence of 1 in 14,321 live births. Of 
the 19 cases, 5 were classified as atypical 
cases of PKU. The Government of Ontario 
initiated the program to assist families with 
children affected by PKU. Three official 
diagnostic and treatment centers were speci- 
fied and payment was provided for the low- 
phenylalanine diet for confirmed cases. The 
referral centers assured adequate medical 
facilities to confirm the diagnosis; to be 
responsible for the follow-up of the cases 
in cooperation with the physician, to con- 
centrate experience with this rare disease, 
and to facilitate reporting confirmed cases 
so the incidence and prevalence of the di- 
sease could be placed in a central registry. 
The Guthrie screening test revealed 204 in- 
fants with positive test results; of these, 
19 had PKU. One infant was detected with 
transient hyperphenylalanemia and was suc- 
cessfully treated with a whole milk diet. 
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Two cases were missed as a result of infants 
leaving the hospital without a Guthrie test. 
In 1 case, the diagnosis was made at 14 
months after MR had occurred. The other case 
was born at a small hospital that had not 
taken part in the program; however the PKU 
diagnosis was made early and treatment 
started early because a sibling had attended 
a diagnostic center. (15 refs.) 

F, J. McNulty. 


Ontario Department of Health 
Parliament Buildings, Toronto 182, Ontario 


1614 The Search for Phenylketonuria. ‘he 
Canadian Medical Association Journal, 
101(4):235-237, 1969. (Editorial) 


Phenylketonuria (PKU) screening for classical 
PKU or atypical PKU by urinary tests (Pheni- 
stix) and bacterial inhibition assay (Guthrie) 
is discussed with the advantages and dis- 
advantages pointed-out. Screening programs 
for a wide range of metabolic disorders 
should be developed cautiously. (14 refs.) 
F. J. McNulty. 


1615 HSIA, DAVID YI-YUNG; & DOBSON, JAMES. 

Altered sex ratio among phenylketonuric 
infants ascertained by screening the newborn. 
Lancet, 1(7653):905-908, 1970. 


Of 90 infants included in a collaborative 
study of phenylketonuria (PKU), 60 were males 
and 30 were females. The method of ascer- 
tainment seems to have played a part in this 
altered sex ratio since the high proportion 
of males was found only in series ascertained 
by screening alone. In this series, there 
were 7 cases (all female) in which the rise 
in blood-phenylalanine was delayed. Such 
cases would be missed in routine screening in 
the first 48 hours of life. Another explana- 
tion could be that one published series of 
PKU (near-normal IQ) contained an excess of 
females, and such cases might escape detec- 
tion. It is suggested that the Guthrie test 
be repeated later than 48 hours after birth 
and that plasma-phenylalanine levels be 
measured serially in at-risk infants. 

(39 refs.) - Journal abstract. 


Loyola University 
Stritch School of Medicine 
Maywood, Illinois 60135 
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1616 COHEN, BERNARD E.; SZEINBERG, ARIEN; 
BERMAN, WIFRED; AVIAD, YERMIAHU; CRIS- 
PIN, MOSHE; HIRSHORN, NINA; & GOLAN, RACHEL. 
Mental retardation in a family with phenylke- 
tonuria and mild hyperphenylalaninemia. 
Pediatrics, 44(5, Part 1):655-660, 1969. 


A highly inbred family (parents were double 
first cousins) with 5 MR persons in 2 gener- 
ations is described. Three sibs were MR with 
2 having classical phenylketonuria. The 
mother and maternal uncle, both of whom were 
MR, had mild hyperphenylalaninemia. Although 
the MR in at least some of these persons may 
be independent of disturbances of phenylala- 
nine metabolism, it is possible to explain 
the findings on a unified basis involving a 
variant hyperphenylalaninemia with tolerance 
increasing with age and maternal phenylketo- 
nuria, which causes fetal damage due to high 
blood phenylalanine levels. Estimations of 
blood phenylalanine, urinary metabolites, 
and oral phenylalanine tolerance tests are 
insufficient to clarify the genetic hetero- 
geneity of phenylalanine distrubances and 
their relationship to MR. (20 refs.) 

M. G. Conant. 


Government Hospital 
Tel-Hashomer, Israel 


1617 ADRIAENSSENS, K.; ALLEN, R. J.; LOWEN- 
THAL, A.; MARDENS, Y.; & TOURTELLOTTE, 
W. W. Brain and cerebrospinal fluid free 
amino acids in phenylketonuria. Journal de 
Genetique Humaine, 17(3/4):223-230, 1969. 


The levels of free phenylalanine, homocarno- 
sine, and histidine were increased in the 
cerebrospinal fluid of 12 untreated cases of 
phenylketonuria (PKU) when compared with 
control patients affected with various neuro- 
logical diseases. Also increased levels of 
phenylalanine, homocarnosine, aspartic acid, 
and phospho-ethanolamine were found in the 
post-mortem brain tissue of a SMR with un- 
treated PKU; the histidine level was un- 
affected. Specifically, phenylalanine was 
increased in the frontal grey and white 
matter, amygdaloid nucleus, caudate nucleus, 
pallidum, and putamen; homocarnosine was 
increased in the frontal white matter and 
pallidum; aspartic acid was high in the fron- 
tal grey and white matter and amygdaloid nu- 
cleus; and phospho-ethanolamine was highest 
in the frontal grey matter. Apparently the 
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biochemical distrubance of amino acids in PKU 
is complex. (20 refs.) - ZL. Kyle. 


Foundation Born-Bunge 
Berchem-Antwerp, Belgium 


1618 PITT, D. B. Variations in the level of 
serum phenylalanine with age. Auetralim 
Paediatric Journal, 5(4):234-236, 1969. 


The level of serum phenylalanine in 88 pa- 
tients with classical PKU, including 38 pa- 
tients under 10 years of age undergoing treat- 
ment and 50 older untreated patients, was 
found to decrease after the first 2 years of 
life. The mean level in the first 2 years 
was 42.05 = 13.05 mg/100 ml and the mean 
level after this age is 27.72 * 5.27 mg/100 
ml. This pattern of decreasing levels after 
infancy is similar to the body's requirements 
for phenylalanine during the period of most 
rapid growth. (6 refs.) - M. G. Conant. 


Children's Cottages Training Centre 
Box 114, P. 0. 
Kew, Victoria, 3101, Australia 


1619 BRODEHL, J.; GELLISSEN, K.; & KAAS, 

W. P. The renal transport of amino 
acids in untreated infants with phenylketo- 
nuria. Acta Paediatrica Scandinavica, 59(3): 
241-248, 1970. 


Studies in 6 infants with phenylketonuria 
showed that the endogenous renal clearance 
rates and the percentage tubular reabsorption 
of phenylalanine and other amino acids were 
essentially normal despite the enormous ele- 
vations of blood phenylalanine. Blood con- 
centrations of proline, alanine, methionine, 
ornithine, and histidine were markedly de- 
creased, but they were without apparent 
significance in the pathogenesis of this 
disease. The high phenylalanine load was 
transported adequately and without competi- 
tion with other transport systems. Such 
transport appears to have both high speci- 
ficity and high capacity. (39 refs.) 

E. L. Rowan. 


Kinderklinik der Universitat 
Adenauer Allee 119 
D-5300 Bonn, Germany 








1620-1623 


1620 CASTELLS, SALVADOR; GRUNT, JEROME A,; 

& BRANDT, IRA K. Changes in plasma 
growth hormone after a phenylalanine tolerance 
test in normal and phenylketonuric children. 
Journal of Pediatrics, 75(5):820-825, 1969. 


Growth hormone levels in normal, heterozy- 
gous, and phenylketonuric (PKU) Ss were 
analyzed after oral 1l-phenylalanine was ad- 
ministered. Ss included 7 PKU children with 
growth retardation, 6 parents, and 8 siblings 
Data indicated that normal Ss as well as 
those heterozygous for PKU reacted to oral 
phenylalanine loading with "significant in- 
crease in human growth hormone but no alter- 
ation in glucose levels at the third hour of 
the test." There was a lack of response to 
the phenylalanine laod in 6 of the 7 PKU Ss. 
These results may be due to the low-phenyl- 
alanine diet that these patients had. De- 
ficiency of phenylalanine and its relation to 
the hypothalamus may be a major variable in 
controlling the release of growth hormone and 
in influencing the growth of PKU patients. 
(20 refs.) - B. Bradley. 


Downstate Medical Center 
450 Clarkson Avenue 
Brooklyn, New York 11203 


1621 PERRY, THOMAS L.; HANSEN, SHIRLEY; 
TISCHLER, BLUMA; BUNTING, ROSAMUND; & 
DIAMOND, SHEILA. Glutamine depletion in 
phenylketonuria. Wew England Journal of 


Medicine, 282(14):761-766, 1970. 


Two adult brothers with untreated phenylke- 
tonuria (PKU), one with a severe mental de- 
fect and the other with superior intelligence, 
were compared biochemically. No significant 
differences were found in their degree of 
hyperphenylalaninemia, nor in their urinary 
excretion of phenylalanine metabolites. A 
striking difference between the 2, however, 
was a Significant reduction in concentration 
of glutamine in the plasma of the defective 
brother, but not in the intelligent brother. 
A second adult with untreated PKU and normal 
intelligence, as well as a group of PKU chil- 
dren who were receiving a low-phenylalanine 
diet, also had plasma glutamine concentra- 
tions within the normal range. Twelve MR 
untreated patients with PKU all showed a sig- 
nificant reduction in plasma glutamine. These 
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findings cast doubt on some proposed mecha- 

nisms for the mental defect in PKU, and sug- 
gest that chronic insufficiency of glutamine 
may play a part in damaging the growing hu- 

man brain. (29 refs.) - Journal abstract. 


University of British Columbia 
Vancouver 8, Canada 


1622 McKEAN, CHARLES M.; & PETERSON, NEAL A. 

Glutamine in the phenylketonuric cen- 
tral nervous system. New England Journal of 
Medicine, 283(25):1364-1367, 1970. 


Concentrations of glutamine in 31 untreated 
phenylketonuric (PKU) adults were decreased 
in the serum but increased in cerebrospinal 
fluid (131% of nonphenylketonuric values) 
and in cerebral white matter (in 3 patients, 
155% of control values). Tyrosine, serine 
and histidine concentrations in the cerebro- 
spinal fluid were also increased, whereas 
threonine was significantly lower in un- 
treated PKU. Of the amino acids reported, 
only tyrosine was consistently lower in brain 
tissue. These findings do not support the 
hypothesis that central-nervous-system glu- 
tamine depletion is responsible for the cere- 
bral abnormalities in PKU. Alterations in 
amino acid concentration of the central ner- 
vous system may be the result of competitive 
impairment of active transport mechanisms 
that control influx to brain and efflux from 
the cerebrospinal-fluid compartment in a PKU 
S with relatively normal intellect, amino 
acid efflux from this compartment appeared 
less impaired than in patients with severe 
cerebral maldevelopment. (9 refs.) 

Journal abstract. 


Sonoma State Hospital 
Eldridge, California 95431 


1623 LONSDALE, DERRICK; & FOUST, MARGARET. 

Normal mental development in treated 
phenylketonuria: Report of ten cases. Ameri- 
can Journal of Diseases of Children, 119(5): 
440-446, 1970. 


This report concerns experience obtained in 
the management of 10 patients with hyper- 
phenylalaninemia detected by the newborn 
screening program in Ohio. Nine of them were 
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treated with a diet. Emphasis is placed on 
the first year of treatment and the danger of 
serum phenylalanine concentrations (SPC) in 
the physiological range. Clinical measure- 
ments of height, weight, and head circum- 
ference are sensitive indicators for phenyl- 
alanine starvation and, when related to the 
SPC, clearly indicate the rapidly increasing 
needs of the individual child during the first 
half of the year. As the need decreases, the 
SPC begins to rise, and the dietary allowance 
of phenylalanine diminishes. A diagnosis of 
hyperphenylalaninemia places emotional pres- 
sures on the parents which may influence 
their relationship with the child and create 
problems in assessment of his mental develop- 
ment. (9 refs.) - Journal abstract. 


Cleveland Clinic 
2020 East 93rd Street 
Cleveland, Ohio 44106 


1624 YU, J. S.; & O'HALLORAN, M. T. Children 
of mothers with phenylketonuria. Lancet, 
1(7640):210-212, 1970. 


Three families of phenylketonuric (PKU) 
mothers are reported and the effects of ma- 
ternal PKU on their offspring reviewed. Al] 
12 children in these families are retarded; 
10 children are heterozygotes for the disease 
and 2 have atypical PKU. The recognized 
effects of material PKU on offspring are in- 
creasing and now include growth retardation, 
MR, convulsions, microcephaly, congenital 
heart defects, and strabismus. The problems 
facing PKU women largely concern the diet and 
the effects of its continuation on their so- 
cial activities, marriage, and pregnancies. 
Because of the difficulties of the diet, it 
is suggested that planned pregnancies and 
dietary restrictions during the fertile 
period and during any ensuing pregnancy is 
the only method of avoiding a high fetal en- 
vironment of phenylalanine and its terato- 
genic effects. (28 refs.) - Journal abstract. 


Royal Alexander Hospital for Children 
Camperdown, N.S.W. 2050, Australia 
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1625 FISCH, ROBERT 0.; DOEDEN, DORIS; LANSKY, 

LESTER L.; & ANDERSON, JOHN A. Maternal 
phenylketonuria: Detrimental effects on 
embryogenesis and fetal development. American 
Journal of Diseases of Children, 118(6) :847- 
858, 1969. 


The detrimental effects of maternal phenylke- 
tonuria (PKU) on embryogenesis and fetal 
development are demonstrated in a family 
whose PKU mother with normal intelligence 
gave birth to 6 non-PKU but MR children, and 
had one spontaneous abortion. The offspring 
also exhibited intrauterine growth retarda- 
tion, postnatal growth retardation, micro- 
cephaly, and various congenital malformations 
The mother has one MR PKU sister, one normal 
sister and one normal brother. Another fam- 
ily (previously reported) whose mother had a 
low normal IQ, has had 2 children both of 
whom are MR and microcephalic; one is also 
PKU. These families demonstrate that PKU 

can occur in individuals who are essentially 
normal despite lack of treatment and the in- 
cidence of physical and mental abnormalities 
among the offspring of PKU mothers is very 
high. (27 refs.) - L. Kyle. 


Mayo Memorial Hospital 
University of Minnesota 
Minneapolis, Minnesota 55455 


1626 HUNTLEY, CAROLYN C.; & STEVENSON, 

ROGER E. Maternal phenylketonuria. 
Obstetrics and Gynecology, 34(5) :694-700, 
1969. 


Two sisters of near-normal intelligence and 
undiagnosed phenylketonuria (PKU) had a total 
of 28 pregnancies of which 16 terminated in 
spontaneous first trimester abortions and 12 
resulted in microcephalic, MR, live-born 
infants. Nine of these 12 term infants also 
had cardiac malformations. Blood phenylala- 
nine concentrations were elevated in both 
women, and cord-blood phenylalanine concen- 
trations were considerably higher than were 
maternal levels. Attempts to maintain one 
woman on a low phenylalanine diet during 
pregnancy were unsuccessful. Had PKU been 
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suspected in these sisters or if PKU screen- 
ing were part of an obstetric workup, then 
earlier tubal ligations might have been per- 
formed and needless tragedy averted. 

(20 refs.) - E. L. Rowan. 


Bowman Gray School of Medicine 
Winston-Salem, N. C. 27103 


1627 HOLMES, LEWIS B.: McGOWAN, BERNARD L.; 

& EFRON, MARY L. Lowe's syndrome: A 
search for the carrier state. Pediatrics, 
44(3) :358-364, 1969. 


Lens opacity and ornithine loading test can 
not effectively identify the female carriers 
of the Lowe's syndrome. Three patients, 
their parents, a sister of 1 patient, and the 
maternal and paternal aunts, uncles, and 
grandparents of another were examined. Amino- 
aciduria was not found after ornithine load- 
ing in any of the parents or the sister. Lens 
opacity was found in 18% of the normal pop- 
ulation. Apparently, female carriers of 

this X-linked disease can not be detected by 
either method. (20 refs.) - Z. S. Ho. 


Genetic Unit 
Massachusetts General Hospital 
Boston, Massachusetts 02114 


1628 TUBERGEN, DAVID G.; KROOTH, ROBERT S.; 

& HEYN, RUTH M. Hereditary orotic 
aciduria with normal growth and development. 
American Journal of Diseases of Children, 
118(6) :864-870, 1969. 


A S with hereditary orotic aciduria had no 
symptoms until 6 1/2 years, whereas other 
reported cases had severe symptoms within the 
first year of live; this demonstrates that 
hereditary orotic aciduria is compatible, in 
the absence of therapy, with normal physical 
growth and with normal intelligence. Although 
3 of the 4 reported cases had MR, the present 
S had superior intelligence according to the 
Stanford Binet Intelligence Test. At age 

6 1/2 years, the girl was found to have 
anemia, leukopenia with a megaloblastic bone 
marrow, and orotic acid in the urine. Dietary 
uridine resulted in hematologic improvement. 
The diploid cell strain had a specific oroti- 
dine-5'-monophosphate pyrophosphorylase 
(OMP-PP) activity about 4% of normal (re- 
ported cases 2% of normal) and the specific 
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orotidine-5'-monophosphate decarboxylase 
(OMP-DC) activity was 3% of normal (reported 
cases<1% of normal). There was an inverse 
relationship between the dose of uridine and 
the urinary orotic acid/creatinine ratio in 
the 24 hour urine samples. (17 refs.) 

F. J. McNulty. 


Scripps Clinic and Research Foundation 
476 Prospect Street 
LaJolla, California 92037 


1629 BECROFT, DAVID M. 0.3; PHILLIPS, LEO I.; 

& SIMMONDS, ANNE. Hereditary orotic 
aciduria: Long term therapy with uridine and 
a trial of uracil. Journal of Pediatrics, 
75(5):885-891, 1969. 


One of the 5 reported cases of hereditary 
orotic aciduria is a boy treated with uridine 
for 6 years following diagnosis at 18 months 
of age. The clinical syndrome of megalo- 
blastic anemia, physical and mental retarda- 
tion, and orotic acid crystalluria was 
effectively reversed when the missing pyrimi- 
dine nucleoside was added to the diet. A 
trial of uracil (uridine precursor) resulted 
in relapse; it is: apparent that the child 
will require life-long replacement therapy. 
Although the patient is mildly MR, this 

might be expected since treatment was not 
started until he was 18 months old. (18 refs.) 
E. L. Rowan. 


Princess Mary Hospital for Children 
Auckland, New Zealand 


1630 PELKONEN, RISTO; & KIVIRIKKO, KARI I. 

Hydroxyprolinemia: An apparently 
harmless familial metabolic disorder. Wew 
England Journal of Medicine,283(9) :451-456, 
1970. 


In a family with hydroxyprolinemia the 
proposita was a 31-year-old woman whose dis- 
order was characterized by the accumulation 
of large amounts of free hydroxyproline in 
the plasma, with overflow into the urine. 
Biochemical studies suggested that the accum- 
ulation of free hydroxyproline in the propos- 
ita, as in the only previously reported case, 
was due to deficiency of hydroxyproline oxi- 
dase, the enzyme that normally converts free 
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hydroxyproline to d*-pyrrol ine-3-hydroxy-5- 
carboxylic acid. Unlike the previous patient 
the proposita was not MR and did not seem to 
have any clinical abnormality that could have 
been due to the metabolic defect. Studies on 
20 relatives indicated that an apparently 
healthy 27-year-old brother of the proposita 
likewise had hydroxyprolinemia and his 2-year 
old daughter had slightly elevated endogenous 
hydroxyproline values. The pedigree was con- 
sistent with autosomal recessive inheritance. 
(23 refs.) - Journal abstract. 


University of Helsinki 
11 Stenback Street 
Helsinki 29, Finland 


1631 WOODY, NORMAN C.; & SNYDER, C. HARRISON; 

& HARRIS, JUDITH A. Hyperprolinemia: 
Clinical and biochemical family study. Pedi- 
atrices, 44(4):554-563, 1969. 


A male infant, born of a consanguineous mar- 
riage, had a severe central nervous system 
(CNS) disease associated with hyperprol ine- 
mia. The male infant died at 3 months of 
age with bronchopneumonia, pyelonephritis, 
and widespread cerebral damage. Examination 
of serum and urine for amino acids when the 
S was 1-week-old, showed that serum proline 
was elevated and the urine levels of proline, 
hydroxyproline and glycine were excessive. 
This pattern of blood and urine amino acids 
persisted until his death. Examination of 
the clinical and chemical findings for this 
kinship demonstrated no relationship between 
hyperprolinemia and observed CNS disturbances, 
MR, epilepsy and EEG changes. The kindred 
was studied for nephritis, pyuria, deafness 
and congenital uropathy with the affected 
individuals about equally distributed be- 
tween maternal and paternal kindreds. The 
findings for this kindred indicated an auto- 
somal recessive inheritance for the hyper- 
prolinemia trait, wherein heteroxygotes may 
manifest some degree of hyperprolinemia. 

(14 refs.) - F. J. McNulty. 


Tulane University School of Medicine 
New Orleans, Louisiana 70112 
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1632 DODINVAL, P.; WILLEMS, CL.; HEUSDEN, 

A. M.; HAINAUT, H.; & GOTTSCHALK, CH. 
Clearance renale des acides amines chez un 
enfant hyperprolinemique (Renal clearance of 
amino acids in a hyperprol inemie infant). 
Journal de Genetique Humaine, 17(3/4):297- 
315, 1969. 


An infant with hyperprolinemia exhibited MR, 
retarded psychomotor development, and bone 
retardation. Although 2 of the S's brothers 
and sisters have hyperprolinemia, their psy- 
chomotor development is normal. Study of 
the S's renal function revealed that the 
glomerular filtrate was 4 to 5 times richer 
in proline than is found in normal infants of 
similar age. The patient had a marked pro- 
linuria, for 1% of the proline was not reab- 
sorbed during the first clearance. In addi- 
tion, there was an abnormal increase clear- 
ance of glycine, hydroxyproline, and histi- 
dine. After proline perfusion, there was an 
increased clearance and less reabsorption of 
proline, glycine, and hydroxyproline. These 
findings are explained by the phenomenon 

of adaptation of the active transfer system 
of proline at the level of the renal tube. 
(17 refs.) - F. J. McNulty. 


Service de Genetique humaine de 1'Universite 
40, quai Gadefroid-Kurth 
Liege, Belgium 


1633 FOX, R. M.; ROYSE-SMITH, D.; & O'SULLI- 

VAN, W. J. Orotidinuria induced by 
allopurinol. Science, 168(3933) :861-862, 
1970. 


The administration of allopurinol to patients 
suffering from hyperuricemia and to normal 
subjects results in increased excretion of 
the pyrimidine nucleoside orotidine. Evidence 
is presented for the interference by allo- 
purinol of the de novo biosynthesis of uri- 
dine 5'-phosphate in man. (9 refs.) 

Journal abstract. 


University of Sydney 
Sydney, New South Wales 2006 Australia 








1634-1637 


1634 BRUCKMAN, CECILIO; *BERRY, HELENK; & 
DASENBROCK, RAYMOND J. Histidinemia 

in two successive generations. American Jour- 

nal of Diseases of Children, 119(3):221-227, 

1970. 


Nine new cases of histidinemia have been 
found in 4 different sibships and in 2 suc- 
cessive generations in the same family. No 
history of consanguinity is present. The 
father of the propositus is normal. The pat- 
tern of inheritance appears to be autosomal 
dominant. Since these patients have absent 
or decreased skin histidase activity and they 
excrete decreased amounts of N-formiminoglu- 
tamic acid following histidine loading, they 
probably represent an intermediate genotype 
between the typical histidinemics and indi- 
viduals with normal skin histidase. (20 refs) 
Journal abstract. 


*Children's Hospital Research Foundation 
240 Elland Avenue 
Cincinnati, Ohio 45229 


1635 GILMAN, PRISCILLA A.; & HOWELL, R. 

RODNEY. The simultaneous occurrence of 
histidinemia and congenital hypoplastic 
anemia. Journal of Pediatrics, 75(5):878- 
880, 1969. 


The simultaneous occurrence of hypoplastic 
anemia and histidinemia, both rare genetic 
diseases transmitted by an autosomal reces- 
sive mode, is described and considered to be 
a coincidental combination. Congenital hy- 
poplastic anemia appears in early infancy 

and affects primarily the erythroid elements 
of the bone marrow causing a persistent 
anemia. Etiology is unknown, but the disease 
is often controlled by transfusions and 
corticosteroids. Some patients display 

short stature and a variety of congenital 
anomalies. Histidinemia is an illness 
showing increased levels of serum and urinary 
histidine and is caused by an absence of 
histidase, an enzyme for breaking down histi- 
dine. One-half of those afflicted have MR, 
and some show speech difficulties. In this 
case reported, the patient, a Caucasian girl, 
developed anemia at one month of age. The 
anemia was kept under good control by trans- 
fusions and corticosteroids. At the age of 
10 years, she was found to have histidinemia. 
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She showed no MR, speech disorder, or con- 
genital anomalies. Height and weight were 
within normal limits. Siblings were free of 
any disorders. (9 refs.) - W. Klein. 


Johns Hopkins University School of Medicine 
Baltimore, Maryland 21205 


1636 DURAND, P.; BORRONE, C.; & DELLA CELLA, 
G. Fucosidosis. Journal of Pediatrics 
75(4) :665-674, 1969. 


Two siblings with progressive CNS disorders, 
mental deterioration, muscle spasticity, re- 
current respiratory diseases, thickened skin, 
excessive sweating, emaciation, and enlarged 
hearts had an abnormal accumulation of fucose 
in all organs studied at autopsy (one died 

at CA 4 yrs, the other died at CA 5 yrs). The 
patients’ parents were consanguineous; how- 
ever, 4 other siblings were normal and 
healthy. Enzyme determinations found an 
absence of a-fucosidase and an increase in 
other lysosomal acid hydrolases. Clinical 
symptoms can be explained by the abnormal 
accumulation of fucose in the various tissues 
The disease is named fucosidosis, and although 
it has similarities with Hurler's disease 

and other gangliosidoses, it is considered a 
new syndrome described here for the first 
time. (35 refs.) - K. Jarka. 


G. Gaslini Hospital 
Genoa, Italy 


1637 LINDEMANN, R.3; GUESSING, L. R.3; MERTON, 

B.; & HALVORSEN, S. Fructosaemia/ 
"acute-tyrosinosis". Lancet, 1(7600):891, 
1969. (Letter) 


A 1-month-old boy excreted urinary fructose 
after he had been administered a diet con- 
taining glucose and sucrose but no lactose. 
Amino acid and phenoli-acid studies indicated 
acute tyrosinosis. Clinically the patient 
had hepatomegaly, edema, ascites, and severe 
hypoglycemia. Fructose and sucrose were 
withdrawn from the diet, but the patient died 
at 1 1/2 months from apnea. Enzyme studies 
of the liver supported the fructosemia 
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diagnosis, although the clinical and biochem- 
ical picture was similar to that of acute 
tyrosinosis. (4 refs.) - A. Huffer. 


University of Oslo 
0slo, Norway 


1638 FINKELSTEIN, JAMES D.; FENICHEL, GERALD 

M.; & REICHMISTER, JEROME. Homocysti- 
nuria. Clinical Proceedings of the Children’ 
Hospital of the District of Columbia, 25(10): 
291-304; discussion, 304-307, 1969. 


An 18-year-old white male, who had only. re- 
cently been diagnosed as having homocysti- 
nuria, was admitted to the hospital for pain 
and discoloration of his left leg. The S was 
anticoagulated with heparin, but his left 
foot became more gangrenous and cold. Nine 
days after admission the S's left leg was 
amputated above the knee. One month after 
the operation, the wound has healed. He was 
also taking Gantrisin for his urinary infec- 
tion and Dilantin and phenobarbital for his 
convulsive disorder. The clinical findings 
of the syndrome of cystathionine synthase 
deficiency include ectopia lentis, MR, ar- 
terial and venour thromboses, musculoskeletal 
deformities, and characteristic facies, such 
as crowding of teeth, fair skin, light hair, 
and flushing. Since subluxation of the 
lenses may occur at any time in the develop- 
ment of the disease, homocystinuria cannot 

be ruled out because the lenses are intact. 

A diet rich in cystine, cysteine, pyridoxine, 
and folic acid may be used for therapy. 

(16 refs.) - F. J. MeNulty. 


50 Irving Street, N. W. 
Washington, D. C. 20422 


1639 PRESLEY, GEORGE D.; STINSON, IVA N.3; & 

*SIDBURY, J. B., JR. Ocular defects 
associated with homocystinuria. Southern 
Medical Journal, 62(8):944-946, 1969. 


Urinary screening for homocystine in an ocu- 
lar defect clinic and a school for the blind 
revealed 70 patients with homocystinuria. 
The ocular defects were quite varied and in- 
Cluded congenital cataract (31%), optic 
atrophy (16%), dislocated lenses (14%), mi- 
Crophthalmos (13%), and congenital glaucoma 
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(10%). Twenty percent of the patients nad 
multiple ocular defects. Only 7 patients in 
the series were MR. It appears, therefore, 
that ocular defects rather than MR are the 
most frequent abnormalities associated with 
this disorder of amino acid metabolism and 
that homocystinuria should be ruled out in 
all patients with congenital eye defects. 
(15 refs.) - E. L. Rowan. 


*Duke University Medical Center 
Durham, N. C. 27706 


1640 BRENTON, D. P. Treatment of Homocysti- 

nuria. Developmental Medicine and 
Child Neurology, 11(4):519-521, 1969. 
(Annotation) 


Although pyridoxine can reverse the abnormal 
biochemical findings in patients with homo- 
cystinuria, the effectiveness of such treat- 
ment is dependent upon whether the clinical 
abnormalities associated with the metabolic 
disorder are prevented and whether these 
abnormalities can be reversed in older pa- 
tients. A special diet should not be insti- 
tuted until the plasma and urinary amino 


acids have been quantitated. (15 refs.) 

A. Huffer. 

No address 

1641 GOMPERTZ, D.; STORRS, C. N.; BAU, D. C. 


K.; PETERS, T. J.; & HUGHES, ELIZABETH 
A. Localisation of enzymic defect in pro- 
pionicacidaemia. Lancet,1(7657):1140-1143, 
1970. 


The clinical and biochemical findings are 
described in a newborn baby with acidosis and 
ketosis due to propionicacidemia, who died 

at the age of 8 days. The enzymic defect has 
been localized to a failure of the activity 
of mitochondrial propionyl CoA carboxylase. 
The demonstration of a raised plasma-glycine 
and the presence of long-chain ketones in 

the urine showed that this child also had 
ketotic hyperglycinemia. The coexistence of 
ketotic hyperglycinemia with both propionic- 
acidemia and methylmalonicacidemia suggests 
that ketotic hyperglycinemia is secondary 








1642-1644 


manifestation of a disturbance of the metabo- 
lism of coenzyme A and its esters. (31 refs.) 
Journal abstract. 


Hammersmith Hospital 
London W. 12, England 


1642 HUMMELER, KLAUS; ZAJAC, BARBARA A.; 

GENEL, MYRON; HOLTZAPPLE, PHILIP G.; & 
SEGAL, STANTON. Human cystinosis: Intra- 
cellular deposition of cystine. Science, 
168(3933) :859-860, 1970. 


Membrane-limited inclusions were found in the 
cytoplasm of cells of the rectal mucosa, 
leukocytes, and cultured fibroblasts from 2 
humans with cystinosis. Most of the inclu- 
sions contained amorphous material, presum- 
ably cystine. In cells of the rectal mucosa 
the material appeared frequently crystalized. 
This was rarely seen in leukocytes, and never 
in cultured fibroblasts. The fact that acid 
phosphatase could be demonstrated consistent- 
ly in the organelles responsible for seques- 
tration of cystine indicates that they are 
lysosomes. (9 refs.) - Journal abstract. 


University of Pennsylvania 
Philadelphia, Pennsylvania 19146 


1643. TEREE, THOMAS M.; FRIEDMAN, ARNOLD B.; 

KEST, LAYTON M.; & FETTERMAN, GEORGE H. 
Cystinosis and proximal tubular nephropathy 
in siblings: Progressive development of the 
physiological and anatomical lesion. American 
Journal of Diseases of Children, 119(6):481- 
487, 1970. 


Two male siblings with symptoms of proximal 
kidney tubular failure (glycosuria, hyper- 
aminoaciduria, hypophosphatemia, and acidosis) 
were diagnosed as having cystinosis of unknown 
etiology. Familial and birth histories were 
uneventful, and both brothers were healthy 
and normal-appearing during their first year 
of life. The older sib was first studied at 
18 months of age because of mild malnutrition, 
rickets, and glycosuria. Vigorous treatment 
with vitamin D led to hypercalcemia; death 
ensued at 20 months of age. His younger 
brother was admitted to the hospital at 5 
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months of age after he was found to have 
glycosuria. At 6 months of age, he began to 
have aminoaciduria and proteinuria. At 3 
years of age, this child was found to have 
cystine crystals in bone marrow aspirates. 
Microscopic and histological studies of the 
kidneys of the deceased brother demonstrated 
the "swan neck" deformity usually attribu- 
table to injury of some kind. In addition, 
the proximal tubules were much shorter when 
compared with normals. No "swan neck" de- 
formities were found in the living sib; 
however, his proximal tubules were also short 
ened and deformed. Treatment for this dis- 
order is symptomatic and usually unsatisfac- 
tory. (19 refs.) - XK. Jarka. 


2065 Adelbert Road 
Cleveland, Ohio 44106 


1644 SCRIVER, CHARLES R.; WHELAN, DONALD T.; 
GLOW, CAROL L.; & DALLAIRE, LOUIS. 
Cystinuria: Increased prevalence in patients 
with mental disease. Wew England Journal of 

Medicine, 283(15):783-786, 1970. 


The prevalence of homozygous cystinuria was 
studied in 2 populations. One group com- 
prising 4,714 persons represented patients 
found in the general medical population, and 
the other (1,400 Ss) was drawn from a hospital 
for patients with mental illness or retarda- 
tion. The prevalence of homozygous cystinuria 
in the general population is estimated to be 
about 10-4 when derived from the frequency of 
heterozygotes. The expected frequency of 
homozygous cystinuria in the population with 
mental disease is similar when derived by 

the same method. However, the observed fre- 
quency of homozygous cystinuria in the latter 
population is actually greater than 10-3, a 
value significantly higher than in the gen- 
eral population (p<0.02). This finding 
confirms a suspicion that cystinuric pa- 
tients are at higher risk for impaired cere- 
bral function. (24 refs.) 

Journal abstract. 


McGill University--Montreal Children's 
Hospital Research Institute 

2300 Tupper Street 

Montreal 108, Quebec, Canada 
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1645 FRIMPTER, GEORGE W.; GEORGE, WALTER F.; 
& ANDELMAN, ROBERT J. Cystathioninuria 

and Bg dependency. Annals of the New York 

Academy of Sciences, 166(1):109-115, 1969. 


Intraperitoneal injection of cystathionine 
in 6 immature rats produced a mean hepatic 
cystathionase activity slightly greater than 
the controls, but the results were not sig- 
nificant due to the small size of the test 
group. Ten rats were placed on a Bg-defi- 
cient diet for 6 weeks, and 4 of them to- 
gether with 4 controls were injected with 
puromycin at 10, 6, 4, and 1.5 hours prior 
to sacrifice. Although there was consider- 
able variation within groups, the Bg-defi- 
cient group, the puromycin-treated group, 
and the Bg-deficient plus puromycin group 
showed less activity than did the controls, 
with the change significant only in the B¢- 
deficient group. Attempts at isolating 
cystathionine from human liver specimens re- 
vealed that the human enzyme has somewhat 
different characteristics and is considerably 
more fragile. (26 refs.) - M. G. Conant. 


University of Texas Medical School 
San Antonio, Texas 


1646 CARTON, D.; DE SCHRIJVER, F.; KINT, J.; 

VAN DURME, J.; & HOOFT, C. Argininosuc- 
cinic aciduria: Neonatal variant with rapid 
fetal course. Acta Paediatrica Scandinavica, 
98(5) :528-534, 1969. 


A case of neonatal form of argininosuccinic 
aciduria was confirmed in an infant during 
the first 4-6 days of life; clinical symptoms 
were apathy, hypotonia, respiratory distress, 
myoclonic seizure and terminal oliguria. 
Argininosuccinic acid and citrulline levels 
were increased in the urine, blood, liquor, 
feces, brain, and renal tissue of the infant. 
Argininosuccinase activity was not detected 
in the patient's blood cells, brain, and 
kidney. The enzyme level of both parents of 
the infant and a sib was intermediate between 
the normal and that of the patient. They are 
probably heterozygotes. The clinical feature 
of the present case differs from the classi- 
cal form of argininosuccinic aciduria by the 
early onset and by the fulminant, fetal 
course. No renal enzyme activity was demon- 
Strable in this infant, whereas it was normal 
in the classical form. This is another ex- 
ample of genetic heterogeneity. A sib of the 
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patient also died at the age of 5 days with 
similar clinical symptoms. (28 refs.) 
L. S. Ho. 


Rijksuniversiteit 
Gent, Belgium 


1647 STROMME, J. H.; NESBAKKEN, R.; NORMANN, 
TRINE; SKJORTEN, F.; SKYBERG, D.3; & 
JOHANNESSEN, B. Familial hypomagnesemia: 
Biochemical, histological, and hereditary 
aspects studied in two brothers. Acta Paedi- 
atrica Seandinavica, 58(5):433-444, 1969. 


Familial hypomagnesemia was found in 2 brothas 
the older brother who did not receive any 
magnesium therapy died at the age of 8 weeks 
with continuous seizures, and the younger 
brother, who received 10-20 mEq/day of mag- 
nesium lactate with meals, developed normally 
with no recurrence of seizures. The pre- 
treatment level of blood magnesium was ex- 
tremely low (0.5 mEq/1). Blood calcium, 
phosphate, and magnesium were within normal 
ranges after treatment. Bone structure and 
ossification were normal. The absorption of 
an oral dose of magnesium-28 was 9% as com- 
pared with 30% in controls. Ninety-one per- 
cent of the dose was recovered in the feces 
within 4 days. About 0.5% of the tracer was 
excreted in the urine, amounting to 7% of the 
absorbed radioactivity as compared with 14- 
46% in the normal. Balance studies on mag- 
nesium, calcium, and phosphorus confirmed 
that hypomagnesium in the present case was 
due to a defect in the intestinal absorption 
of magnesium. Intestinal absorption of cal- 
cium, fat, and xylose was normal. Histologi- 
cal examination of biopsy samples of abdom- 
inal muscle, liver, and jejunum showed that 
the main structural abnormality occurred in 
the liver with moderate hepatocellular de- 
generation, necrosis, slight increase of 
connective tissue, and hemosiderin deposits. 
Liver mitochondria appeared swollen. The 
familial occurrence of this condition is in- 
dicative of its hereditary genesis. (24 refs.) 
L. S. Ho. 


Rikshopitalet 
Oslo 4 Norway 
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1648 HARLEY, J. D.; & CELERMAJER, J. M. 

Neonatal methaemoglobinaemia and the 
"red-brown" screening-test. Lancet, 2(7685): 
1223-1225, 1970. 


A low index of suspicion and consequent delay 
before diagnosis and treatment was apparent 
in retrospect in 2 infants with neonatal 
methemoglobinemia. Subsequently, 30 of 32 
randomly selected medical students were found 
to be able to discriminate without difficulty 
between drops of normal blood and of blood 
containing 10% methemoglobin on a piece of 
filter-paper. Use of this simple screening- 
test led to rapid diagnosis and treatment of 
a third infant with methemoglobinemia. 

(11 refs.) - Journal abstract. 


J. D. H., Children's Medical Research 
Foundation 

P. 0. Box 34 

Camperdown, N.S.W. 2050, Australia 


1649 HOPKINS, IAN J.3; CONNELLY, JOHN F.3 

DAWSON, A. G.; HIRD, F. J. R.3 & 
MADDISON, T. G. Hyperammonaemia due to 
ornithine transcarbamylase deficiency. Arch- 
ives of Disease in Childhood, 44(234):143-148 
1969. 


An infant with hyperammonemia due to orni- 
thine transcarbamylase deficiency was found 
to respond to dietary protein restriction. 
The infant was admitted with symptoms of 
vomiting, irritability, regression in de- 
velopment, hypotonia, and liver enlargement 
after weaning and introduction of high-pro- 
tein cow's milk. High-protein diet for com- 
bating weight loss further led to coma and 
high blood ammonia. Once hyperammonemia was 
recognized, the patient responded to low- 
protein diet with clinical and neurological 
improvements. However, ammonia intoxication 
occurred after liver biopsy, and the patient 
died 5 days later. The most striking finding 
on liver biopsy was that ornithine trans- 
carbamylase was only 4% of the normal value. 
Ammonia intoxication probably results from 
protein catalysis after surgery and anaes- 
thesia. (14 refs.) - ZL. S. Ho. 


Royal Children's Hospital 
Melbourne, Victoria, Australia 
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1650 AOKI, KIKUMARO; & SIEGEL, FRANK L. 

Hyperphenylalaninemia: Disaggregation 
of brain polyribosomes in young rats. 
Setence, 168(3927):129-130, 1970. 


A single injection of L-phenylalanine in 7- 
day-old rats produced disaggregation of brain 
polyribosomes and inhibition of zn vitro pro- 
tein synthesis in cell-free systems prepared 
from brain. Liver polyribosomes and in vitro 
protein synthesis in hepatic systems were not 
affected. In 4-week-old rats these effects 
on brain protein synthesis did not occur. 

(15 refs.) - Journal abstract. 


University of Wisconsin Medical Center 
Madison, Wisconsin 53706 


1651 BLIDDAL, J.; DUPONT, B.; MELCHIOR, J. 
C.; & OTTESEN, 0. E. Coarctation of 
the aorta with multiple artery anomalies in 
idiopathic hypercalcemia of infancy. Acta 
Paediatrica Seandinavica, 58(6) :632-637, 


1969. 


A 4.5-year-old bey exhibited the typical el- 
fin face, MR, and failure to thrive in in- 
fancy of idiopathic hypercalcemia of infancy 
as well as multiple arterial anomalies in- 
cluding supravalvular pulmonary artery 
stenosis and slight supravalvular aortic 
stenosis. In addition, he exhibited coarc- 
tation of the aorta with hypoplasia of the 
aortic arch and stenosis of the celiac, 
mesenteric, and renal arteries. This is the 
first reported instance of the association of 
multiple stenosis of the abdominal arterial 
branches and coarctation of the thoracic 
aorta. The patient has arterial hypertension 
and well developed collateral circulation. 
(21 refs.) - M. G. Conant. 


Rigshospitalet 
Blegdamsvej 9 
Copenhagen 0, Denmark 


1652 WHARTON, BRIAN. Hypoglycaemia in chil- 
dren with kwashiorkor. Lancet, 1(7639): 
171-173, 1970. 


Blood-glucose homeostasis was found to be 
impaired in kwashiorkor, resulting in both 
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high and low levels of blood-glucose. Mod- 
erate hypoglycemia was a common feature of 
this impairment, but seemed to be of little 
clinical significance if the blood-glucose 
level remained above 20 mg/100 ml. Profound 
hypoglycemia with symptoms seemed a quite 
different phenomenon; it was rare but was 
uniformly fatal, and it occurred as part of 
a clinical tetrad of hypoglycemia, hypother- 
mia, coma, and severe bacterial and parasite 
infection. The distinction between these 2 
hypoglycemic states in kwashiorkor may 
account for some of the discrepancies in 
previous accounts of the incidence and clin- 
ical significance of hypoglycemia in this 
disease. The distinction is also important 
therapeutically. (18 refs.) 

Journal abstract. 


Institute of Child Health 
London W.C. 1, England 


1653 PARTANEN, YRJO; & HEINONEN, KIRSTI. 
Screening for neonatal hypoglycemia. 
Lancet, 2(7632):1251, 1969. (Letter) 


Dextrostix test is a simple, rapid, and 
effective method for screening neonatal hy- 
poglycemia. Since this method tends to 
underestimate the blood glucose concentra- 
tion, values under 40 mg/100 ml were veri- 
fied by orthotoluidine method. Among 2,000 
consecutive live births, 166 had blood glu- 
cose levels below 40 mg/100 ml and only 19 
of them were significantly hypoglycemic. Be- 
cause of early screening on the first day of 
life, hypoglycemia was detected before the 
Onset of neurological symptoms. (3 refs.) 

L. S. Ho. 


Central Hospital 
Mikkeli, Finland 


1654 GENTZ, JOHAN; PERSSON, BENGT; & ZETTER- 

STROM, ROLF. On the diagnosis of symp- 
tomatic neonatal hypoglycemia. Acta Paedia- 
triea Scandinavica, 58(5):449-459, 1969. 


Twelve of the 18 newborn infants with blood 
glucose lower than 20 mg/100 ml responded to 
intravenous administration cf glucose (0.5- 
1.0 g/kg), whereas the remainding 6 did not. 
The rate of disappearance of glucose after 
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administration was high in all 12 sympto- 
matic hypoglycemic infants, and 10 of them 
exceeded +2 standard deviation for the nor- 
mal. The 6 infants with asymptomatic hypo- 
glycemia had a normal disappearance rate of 
glucose. Concomitant therapy of hydrocorti- 
sone or human growth hormone normalized the 
rate of disappearance of glucose in sympto- 
matic hypoglycemia. Repeated determination 
of the disappearance rate of glucose and 
plasma free fatty acid in 2 symptomatic 
hypoglycemic infants did not reveal any re- 
lationship between the 2 values. Follow-up 
study at ages of 5 months to 2 years showed 
that 2 of the symptomatic hypoglycemic in- 
fants had serious cerebral damage with micro- 
cephaly and gross atrophy and another with a 
borderline developmental quotient and slight 
muscular hypertonicity. All 6 asymptomatic 
hypoglycemic infants were normal. The dis- 
appearance rate of glucose may be used to 
distinguish the symptomatic and asymptomatic 
hypoglycemia and to assess the effectiveness 
of the treatments. (28 refs.) - L. S. Ho. 


Karolinska Institutet 
Kronprinsessan Lovisas Barnjukus 
Stockholm, Sweden 


1655 DAWSON, GLYN; & STEIN, ARTHUR 0. Lac- 

tosyl ceramidosis: Catabolic enzyme 
defect of glycosphingolipid metabolism. 
Setence, 170(3957):556-558, 1970. 


A 3-year-old Negro female showed clinical 
evidence of a neurovisceral storage disorder 
that has been characterized by the specific 
elevation of lactosyl ceramide in erythro- 
cytes, plasma, bone marrow, urine sediment, 
liver biopsy, and brain biopsy. A galactosy] 
hydrolase deficiency was demonstrated by the 
inability to cleave lactosyl ceramide labeled 
with tritium in the terminal galactose. The 
enzyme deficiency may be the primary cause 
of this previously unreported sphingol ipido- 
sis. (22 refs.) - Journal abstract. 


University of Chicago 
Chicago, Illinois 60637 
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1656 NADLER, HENRY L.; EGAN, THOMAS J. De- 

ficiency of lysosomal acid phosphatase: 
A new familial metabolic disorder. New Eng- 
land Journal of Medicine, 282(6) :302-307, 
1970. 


Acid phosphatase activity in a patient with 
a new familial metabolic disorder (character- 
ized by intermittent vomiting, hypotonia, 
lethargy, opisthotonos, terminal bleeding 
and death in early infancy) was deficient in 
the lysosomal fraction of homogenates of 
cultivated fibroblasts, brain, liver, spleen, 
and kidney. Amniotic-fluid cells obtained 
at 13 weeks in a subsequent pregnancy had no 
demonstrable acid phosphatase activity. The 
pregnancy was interrupted, and no detectable 
levels of acid phosphatase were found in 
homogenates of fetal organs. The lysosomal 
fraction of homogenates of cultivated fibro- 
blasts from both parents (first cousins) had 
acid phosphatase levels of 3.00.9 moles of 
p-nitrophenol phosphate (PNP)/hr/pg of pro- 
tein as compared to control levels of 7.2t0.7 
moles of PNP. Heterozygotes could not be 
distinguished from controls in untreated 
lymphocytes, whereas marked differences were 
found after 56 hours of phytohemagglutinin 
treatment. This suggests that the condition 
is inherited as an autosomal recessive dis- 
order. (25 refs.) - Journal abstract. 


Children's Memorial Hospital 
2300 Children's Plaza 
Chicago, Illinois 60614 


1657 van HEESWIJK, P. J.3; TRIJBELS, J. M. F.; 

SCHRETLEN, E. D. A. M.3 van MUNSTER, P. 
J. J.; & MONNENS, L. A. H. A patient with a 
deficiency of serum-carnosinase activity. 
Acta Paediatrica Seandinavica, 58(6) :584-592, 
1969. 


A male child with a progressive neurological 
disorder characterized by severe MR, gener- 
alized convulsions, and EEG abnormalities 
had marked carnosinuria while on a regular 
diet as well as on a carnosine-free diet. 
Carnosine was not detected in the plasma on 
any occasion, and his serum-carnosinase 
activity was extremely diminished when com- 
pared with that of control Ss. The patient 
excreted more L-carnosine following oral 
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loading than did a control subject. The pa- 
tient's consanguineous parents also had de- 
creased serum-carnosinase activities and ex- 
creted large amounts of carnosine, as did one 
female sibling. Infusion with freshly pre- 
pared donor plasma containing active carnosi- 
nase resulted in a temporary elevation of the 
enzyme activity in the serum and a decrease 
of carnosine excretion in the urine, sug- 
gesting that the carnosinuria in this patient 
is related to the decreased serum-carnosinase 
activity. (16 refs.) - M. G. Conant. 


University of Nijmegen 
Geert Grooteplein-Zuid 20 
Nijmegen, The Netherlands 


1658 HOMMES, F. A.; DeGROOT, C. J.3 WILMINK, 
C. W.; & JONXIS, J. H. P. Carbamyl- 
phosphate synthetase deficiency in an infant 
with severe cerebral damage. Archives of 
Disease in Childhood, 44(238) :688-693, 1969. 


A female infant with a deficiency of carbamyl- 
phosphate synthetase in liver and brain had 
vast brain damage particularly in the brain- 
stem and basal nuclei. This girl was the 
third child in a family of 5 (2 are normal) 
to die with similar symptoms. Maple syrup 
urine disease was excluded by laboratory re- 
sults. Data indicated low activity of the 
urea due to the carbamylphosphate synthetase 
deficiency which affected carbohydrate me- 
tabolism by decreasing insulin secretion and 
inhibiting glucokinase induction. Additional 
results showed that despite decreased car- 
bamylphosphate synthetase activity that the 
blood ammonia level was considered to be nor- 
mal. These findings differ from previous 
cases. This variation in the blood ammonia 
level may have occurred as a result of the 
low protein intake given with administration 
of a formula low in protein. This girl 
survived for a period of 7 1/2 months while 
her untreated siblings died at the age of 4 
weeks. This abnormality is probably an in- 
born error of metabolism with a recessive 
inheritance. (25 refs.) - B. Bradley. 


University of Groningen 
School of Medicine 
Groningen, The Netherlands 
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1659 KNOX, W. EUGENE. 
fects. 
41, 1969. 


Inherited enzyme de- 
Hospital Practice, 4(11):33- 


Phenylketonuria is a prominant example of a 
disease caused by an inherited enzyme defect 
wherein a build-up of substrate (or accumu- 
lation of abnormal metabolite) deranges the 
maturation and/or function of cells. Without 
the liver enzyme phenylalanine hydroxylase, 
there is an accumulation of phenylalanine 
which retards development of the central 
nervous system. A dietary restriction of 
substrate is the only effective treatment. 
Alkaptonuria, albinism, and the adrenogenital 
syndrome are other examples of autosomally 
recessive enzyme defects producing clinical 
disease. Although the underlying defect can- 
not be corrected, progress might be made if 
factors governing the expressivity of the de- 
fect were better understood. (4-item bibliog) 
E. L. Rowan. 


Harvard University 
Medical School 


1660 HANSEN, R. G. 
Journal of the American Medical Asso- 
ciation, 208(11):2077-2082, 1969. 


Galactosemia, which results from a deficiency 
of galactose-1-phosphate uridyl transferase, 
is found in about 1/20,000 live births. The 
disorder is transmitted as an autosomal re- 
cessive, and although heterozygotes have only 
1/2 the normal enzyme levels, they do not 
suffer the clinical symptoms (failure-to- 
thrive, hepatosplenomegaly, vomiting, diar- 
rhea, jaundice, MR, and cataracts). In the 
homozygote, the matabolic defect leads to 

an accumulation of galactose, galactose-1- 
phosphate, and galactitol in the tissues, and 
presumably, the excess of one or all of these 
compounds causes the toxic symptoms. Proper 
dietary management and elimination of 
offending substances (milk, in particular) 
from the diet can result in reversal of all 
symptoms except MR; however, if dietary 
measures are instituted early enough, MR is 
not a necessary consequence of galactosemia. 
Although mass screening tests are not yet 
feasible for galactosemia, infants with a 


Hereditary galactosemia. . 
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family history of the disease or infants who 
show any of the typical symptoms of the dis- 
order should be investigated thoroughly by 
the chemical techniques which are available. 
(27 refs.) - K. Jarka. 


535 North Dearborn Street 
Chicago, Illinois 60610 


1661 NADLER, H. L.; & MESSINA, A. M. In- 
utero detection of type-II glycogenosis 
(Pompe's disease). Lancet, 2(7633):1277- 


1278, 1969. 


Examination of amniotic fluid a-1, 4-gluco- 
sidase between fourteenth and sixteenth week 
of pregnancy can reliably diagnose the type- 
II glycogenosis. Alpha-1,4-glucosidase ac- 
tivity was assayed in amniotic fluid, amnio- 
tic fluid cells, and cultivated amniotic 
fluid cells in 5 women (8 pregnancies) who 
had previously delivered children with type- 
II glycogenosis. In one case, the enzyme 
activity was not detected in non-cultured 
amniotic fluid cells and was barely detect- 
able in amniotic fluid and cultivated amnio- 
tic cells. This pregnancy was terminated by 
abdominal hysterotomy and the fetus had no 
enzyme activity in all organs and cultivated 
fibroblasts, confirming the diagnosis of 
type-II glycogenosis. In 6 cases, healthy 
children were delivered, 2 of them had re- 
duced enzyme levels. Spontaneous abortion 
occurred in one case, probably due to an in- 
competent cervix. (13 refs.) - L. S. Ho. 


Northwestern University and Children's 
Memorial Hospital 
Chicago, Illinois 60614 


1662 YU, J. S. Diazoxide in the treatment 

of glycogenosis due to deficiency of 
debrancher enzyme. Australian Paediatric 
Journal, 5(4):237-240, 1969. 


Probable debrancher enzyme deficiency was 
diagnosed in an 18-month-old child with 
hepatomegaly and hypoglycemia after fasts 

of 2-3 hours. Treatment with diazoxide ad- 
ministered orally in a dose of 10 mg/kg body 








1663-1665 


weight in 3 divided doses increased to 8 
hours the length of time the patient could 
fast without developing hypoglycemic symp- 
toms. There were no significant side effects 
after 8 months treatment, but anorexia re- 
sulted in a falling off of growth percentiles, 
so the drug was discontinued. In 6 months, 
the patient can tolerate a 5 hour fast and 
has had only 1 hypoglycemic convulsion asso- 
ciated with a respiratory infection. 

(16 refs.) - M. G. Conant. 


Royal Alexandra Hsopital for Children 
Camperdown, N.S.W. 2050, Australia 


1663 NEUSTEIN, HARRY B. Fine structure of 
skeletal muscle in type III glycogen- 
osis. Archives of Pathology, 88:130-136, 


1969. 


Biopsies from the gastrocnemius in 1 case and 
from the rectus abdominis in a second case of 
biochemically proven type III glycogenosis 
were shown, on electron microscope examina- 
tion, to contain glycogen accumulation be- 
neath the sarcolemmal membrane, between myo- 
fibrils, and between the filaments in both 
the I and A bands. As a result of this ex- 
cessive glycogen accumulation, disorganiza- 
tion, degeneration, and replacement of myo- 
filaments in many fibers were observed in 
both cases. Since these changes are similar 
to those described in type V glycogenosis, 
they cannot be described as pathognomonic 

for either disease. (25 refs.) 

M. G. Conant. 


Childrens Hospital of Los Angeles 
Los Angeles, California 90027 


1664 de LEON, GUILLERMO A.; KABACK, MICHAEL 

M.; ELFENBEIN, I. BRUCE; PERCY, ALLAN 
K.; & BRADY, ROSCOE 0. Juvenile dystonic 
lipidosis. Johns Hopkins Medical Journal, 
125(2) :62-77, 1969. 


Three children in 2 sibships of an American 
Negro kindred had juvenile dystonic lipidosis 
(JDL) and the consistent clinical, histologi- 
cal, and ultrastructural manifestations of 
the patients represent a specific neuronal 
degenerative disorder. The main features of 
the cases included: age at onset (4-6 yrs), 
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age at death (12 and 15 yr, and 1 still alive, 
sex (2 females, 1 male), first symptom (dys- 
tonic gait in 2 and mental deterioration in 1) 
dementia, epilepsy, involuntary movements, 
paresis, spasticity in 2, rigidity in 1, 
increased stretch reflexes, and lipidosis in 
brain biopsy. The features of the 3 cases 
were consistent and similar to an Australian 
case of atypical cerebral lipidosis. In 1] 
case, the bone marrow disclosed foamy histio- , 
cytes, which are suggestive of Niemann-Pick's 
disease and show that these cells are not 
specific and may be found in other forms of 
lipidosis. Polymorphous cytoplasmic bodies ) 
have been found with consistent clinical 
syndromes in JDL. The significance of these 
bodies is uncertain. The brain biopsy of 
sphingolipids and the sphingolipid hydrolases 
in leucocytes preparations were within normal 
limits. A vertical supranuclear ophthalmo- 
plegia was present in the proband associated 
with a finding of a subarachnoid suprasellar 
pseudo-cyst. JDL is probably an autosomal 
recessive trait inheritance. (45 refs.) 

F. J. McNulty. 


No address 


1665 O'BRIEN, JOHN S.; OKADA, SHINTARO; 

CHEN, AGNES; & FILLERUP, DOROTHY L. 
Tay-Sachs disease: Detection of heterozy- 
gotes and homozygotes by serum hexosamini- 
dase assay. New England Journal of Medicine, 
283(1):15-20, 1970. 


A fluorometric method showed the activity of 
hexosaminidase A in human serum to be 

markedly deficient in serum specimens from 9 
patients with Tay-Sachs’ disease. Parents 
(obligate heterozygotes) of children with 
Tay-Sachs’ disease had levels of hexosamini- 

dase A that were intermediate between those } 
found in affected children and those in con- 
trol Ss. No overlap was found between values 
for this enzyme in serums from heterozygotes, 
healthy controls, and homozygotes. Hexosamini- 
dase A activity was not reduced in the serum 
of children with related disorders (Gaucher's 
disease, Hunter's and Hurler's syndromes, 
metachromatic leukodystrophy, and juvenile 
amaurotic familial idiocy), indicating the 
value of the assay in the differential diag- 
nosis of infantile cerebral degenerative dis- 
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orders. Although preliminary, the results 
suggest that the assay may be useful in the 
detection of persons who are heterozygous 
for the gene for Tay-Sachs’ disease. 

(5 refs.) - Journal abstract. 


University of California 
San Diego School of Medicine 
LaJolla, California 92037 


1666 SCHNECK, L.; FRIEDLAND, J.; VALENTI, 
C.; ADACHI, M.; AMSTERDAM, D.; & VOLK, 
Prenatal diagnosis of Tay-Sachs di- 

Lancet, 1(7647):582-584, 1970. 


B. W. 
sease. 


Uncultured cells and fluid collected by 
amiocentesis during the second trimester 
from a mother of a child with Tay-Sachs’ di- 
sease were shown to have trace amounts of 
hexosaminidase-A activity. Accordingly the 
pregnancy was terminated. Biochemical and 
morphological studies of the aborted fetal 
tissue confirmed the prenatal diagnosis of 
Tay-Sachs' disease. (12 refs.) 

Journal abstract. 


No address 


1667 ELFENBEIN, I. BRUCE; & CANTOR, HARVEY E. 

Late infantile amaurotic idiocy with 
multilamellar cytosomes: An electron micro- 
scopic study. Journal of Pediatrics,75(2): 
253-264, 1969. 


Multilamellar cytosomes were found in neurons 
glia, vascular cells, and macrophages in the 
right temporal lobe biopsy sample obtained 
from a 5-year-old boy with progressive de- 
mentia, ataxia, retinal pigmentation, epi- 
lepsy, and myoclonic jerks. The boy's 
seizures began at 4 years of age; and he was 
SMR, had uninterpretable speech, and exhibi- 
ted loss of visual acuity. The patient's 
younger brother has a similar clinical di- 
sease. Homogeneous bodies, ultrastructurally 
Similar to the relatively electronlucent 
lipid droplets found in lipofuscin, were 
occasionally observed in multilamellar cyto- 
somes. They may represent early transitional 
forms to lipofuscin. Comparison of 7 pre- 
vious reported cases of childhood lipidosis 
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with multilamellar cytosomes with the present 
case indicates that the disease be best 
classified as late infantile amaurotic idiocy 
with multilamellar cytosomes. (34 refs.) 

Lb. S. Fo. 


Temple University School of Medicine 
Philadelphia, Pennsylvania 19140 


1668 DAYAN, A. D.; & TRICKEY, R. J. Thyroid 

involvement in juvenile amaurotic family 
idiocy (Batten's disease). Lancet, 2(7667): 
296-297, 1970. 


Large amounts of lipofuscin were found in the 
thyroids of 7 cases of Batten's disease (late 
infantile amaurotic idiocy), and none in con- 
trols, including examples of other storage 
disorders. Since this lesion was found only 
in Batten's disease, detailed studies of thy- 
roid function might provide some clue about 
the metabolic defect which causes it. 

(6 refs.) - Journal abstract. 


Institute of Child Health and Hospital for 
Sick Children 
London W.C. 1, England 


1669 ZEMAN, WOLFGANG; & DYKEN, PAUL. Neu- 
ronal ceroid-lipofuscinosis (Batten's 

Disease): Relationship to amaurotic family 

idiocy? Pediatrics, 44(4):570-583, 1969. 


In 26 patients examined with neuronal ceroid- 
lipofuscinosts (NCL), there was atrophy of 
the forebrain in all 13 patients examined 

and atrophy of the cerebellum in 11 of these 
Ss. All patients examined had seizures some- 
time in their life and visual disorders were 
noted in the majority. All Ss deteriorated 
in intellectual capabilities. Electron mi- 
croscopy revealed intraneuronal lipid oran- 
ules to be pleomorphic with a variegated in- 
ternal structure of granular matter and mem- 
branes. Normal ganglioside patterns were 
found in all the 10 brains examined from 
patients with NCL. Recent biochemical obser- 
vations demonstrate that amaurotic familial 
idiocy (AFI) designates a collection of heter 
ogeneous entities. Two different groups 








1670-1672 


emerge from this category. The first is com- 
posed of diseases with an abnormal ganglio- 
side metabolism, such as Tay-Sachs disease. 
Cases in the second group are termed NCL. 

NCL cuts across several of the subtypes of 
AFI delineated in present-day textbooks, so 

a reappraisal of the usefulness of the class- 
ification should be made. Genetic studies of 
the clinical material suggest an autosomal 
recessive pattern of inheritance. Treatment 
should include the suppression of seizures 
and means to slow down the rate of accumula- 
tion of lipopigments or to dissolve these 
substances once they are formed. (31 refs.) 
F, J. McNulty. 


Indiana Medical Center 
Indianapolis, Indiana 46202 


1670 GONATAS, NICHOLAS K,; GAMBETTI, PIER- 
LUIGI; TUCKER, SAMUEL H.; EVANGELISTA, 
IRENE; & BAIRD, HENRY W. Cytoplasmic in- 
clusions in juvenile amaurotic idiocy. 
Journal of Pediatrice, 75(5):796-805, 1969. 


Biopsies of patients with juvenile amaurotic 
idiocy (JAI) had unusual cytosomes with 
fingerprint inclusions in neurons and astro- 
cytes, which suggests that there exists sev- 
eral distinct cellular disorders with similar 
clinical manifestations. JAI, a chronic de- 
generative disease of the central nervous 
system (CNS) is characterized by MR, seizures, 
diminution of vision, and pigmentary atrophy 
of the retina. In all 6 children, examina- 
tion of the optic fundi suggested the diag- 
nosis of a degenerative disease of the CNS. 
‘Four patients with JAI and 2 patients with 
late infantile amaurotic idiocy (LIAI) were 
studied for cytoplasmic inclusions. Lipo- 
fuscin-like fingerprint profile inclusions 
were presnet in all the 4 cases of JAI, but 
were not present in the 2 cases of LIAI. The 
histopathological findings were identical in 
the 4 JAI cases and were consistent with JAI. 
The morphological variations of the cytosomes 
in JAI may be attributed to the existance of 
several neuronal storage disorders starting 
in childhood or that the observed various 
cellular forms represent stages in the evolu- 
tion of a single provess, with lipofuscin 
probably the end product. (30 refs.) 

F. J. McNulty. 


University of Pennsylvania School of Medicine 
Philadelphia, Pennsylvania 19104 
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1671 TOWNES, PHILIP L. Proteolytic and 
lipolytic deficiency of the exocrine 
pancreas. Journal of Pediatrica, 75(2):221- 
228, 1969. 


A hitherto unreported condition of selective 
proteolytic and lipolytic deficiencies of 
pancreatic secretion was found in a 4-year- 
old girl with lifelong history of growth 
failure, psychomotor retardation, chronic 
anemia, and hypoproteinemic edema. The pa- 
tient's duodenal juice had normal amylase 
activity but no trypsin, chymotrypsin, carbox. 
ypeptidase, or lipase activity. Although 
the clinical manifestations resembled the 
trypsinogen deficiency, attempts to activate 
the proenzymes with exogenous trypsin proved 
negative. Nitrogen balance study confirmed 
the proteolytic and lipolytic defects. The 
child responded well to a therapy consisting 
of hydrolyzed protein and pancreatin. The 
prognosis on the child's psychomotor develop- 
ment and intellectual capacity is necessarily 
guarded. (17 refs.) - L. S. Ho. 


University of Rochester School of Medicine 
and Dentistry 
Rochester, New York 14620 


1672 WALLACE, MARGARET E,; & HERBERTSON, B. 

M. Neonatal intestinal lipidosis in 
mice: An inherited disorder of the intesti- 
nal lymphatic vessels. Journal of Medical 
Genetica, 6(4):361-375, 1969. 


An inherited disorder in mice is described 

in which the small intestine becomes visibly 
white through the abdominal wall due to de- 
fective transport of fat. Microscopic exam- 
ination revealed the abnormal portions of 
the intestinal wall are thicker than normal 
and contain abundant lipid. The homozygote 
is antenatally lethal with death occurring at 
or before 11 days gestation. The death rate 
of the heterozygote is negligible before 
birth, about 8% at age 2-14 days, and much 
lower after weaning. This disorder is shown 
to be linked with albinism and pinkeyed dilu- 
tion, and study of these linkages shows that 
a sudden increase in milk supply increases 
penetrance. This disorder appears to have 
little in common with celiac disease and 
associated disorders in man. (13 refs.) 

M. G. Conant. 


University of Cambridge 
Cambridge, England 
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1673 KARK, R. A. PIETER; BLASS, JOHN P.; & 

BAKER, LOWELL. Accumulations of phy- 
tanic acid in Refsum's disease. Lancet, 
2(7630):1140, 1969. (Letter). 


Lipid analysis of the noneruptive xanthomas 
obtained from a woman with Refsum's disease 
showed that 60% of the total fatty acid was 
phytanic acid, compared with 15% in unaffected 
skin, 15% in the serum, and 4.5% in the pe- 
ripheral subcutaneous fat. Phytanic acid was 
not found in skin from controls, nor in 
xanthomas from patients who did not have Ref- 
sun's disease. The accumulation of phytanic 
acid may be a specific finding other than the 
elevation of serum phytanic acid in Refsum's 
disease. (1 ref.) - L. S. Ho. 


National Institute of Neurological Diseases 
and Stroke 
Bethesda, Maryland 20014 


1674 HERNDON, JAMES H., JR.; STEINBERG, 

DANIEL; & UHLENDORF, B. WILLIAM. Ref- 
sun's disease: Defective oxidation of phy- 
tanic acid in tissue cultures derived from 
homozygotes. New England Journal of Medicine, 
281(19):1034-1038, 1969. 


Abnormal phytanic acid metabolism was found 
in cultured skin fibroblasts from 11 Ss with 
Refsum's disease; phytanic acid in these pa- 
tients was oxidized at 3% of the rate found 
in control cultures. In addition, fibroblast 
cultures from 8 heterozygous parents oxidized 
phytanic acid at about 1/2 the rate found in 
controls. Pristanic acid, a normal metabo- 
lite of phytanic acid, was oxidized at a 
normal rate in both patients and their heter- 
ozygous parents indicating that the block in 
phytanate metabolism in these patients is 
between phytanate and pristanate and that a 
converging enzymatic pathway for pristanate 
exists. The differences found among control, 
patient, and parental cells support the hy- 
pothesis that Refsum's disease is inherited 
aS an autosomal recessive disorder. The 
finding of increased consanguinity in 

affected families also supports this position. 
The differences in metabolic rates in fibro- 
blast cultures can be used clinically in the 
identification of heterozygotecarriers and 
homozygote Ss and in diagnosis in utero. 

(39 refs.) - kK, Jarka. 


University of California 
San Diego, California 92037 
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1675 GORDON, NEIL; & THURSBY-PELHAM, D. The 

Sanfilippo syndrome: An unusual dis- 
order of mucopolysaccharide metabolism. 
Developmental Medicine and Child Neurology, 
11(4) :485-492, 1969. 


The case histories of 2 patients with San- 
filippo syndrome are presented. Case 1, a 
girl, aged 13 1/2 years was born of a normal 
pregnancy. She had no feeding difficulties 
in infancy. Speech was late in developing. 
Sne attended nursery school in her third year 
The question of hypothyroidism was raised 

and thyroxin treatment was given. At 7 years, 
the patient's tonsils were removed; at that 
time, she also showed a marked deterioration 
in speech and balance. At 11 1/2 years, her 
thyroid function and gargoylism were investi- 
gated with negative results. A year later, 
mucopolysaccharide (MPS) was found in the 
urine revealing an excess of heparitin sul- 
fate (HS), which confirmed the diagnosis of 
Sanfilippo syndrome. The patient was treated 
with vitamin A and showed improvement. She 
was not able to tolerate a vitamin C-free 
diet. Case 2, a girl of 1] years, used 
single words in her second year, but since 
that time there has been no further speech 
development. Over the years her condition 
has deteriorated. The MPS in the urine in- 
dicated 40% chondroitin sulfate, 45% HS I and 
II, and 15% mucoprotein, typical of Sanfilippo 
syndrome. Treatment with vitamin A improved 
the patient's mental state. A vitamin C-free 
diet was stopped because of deterioration in 
the patient's condition. (22 refs.) 

F. J. McNulty. 


Royal Manchester Children's Hospital 


1676 HUMBEL, R.; MARCHAL, C.; & FALL, M. 

Differential diagnosis of mucopoly- 
saccharidosis by means of thin-layer chro- 
matography of urinary acidic glycosamino- 
glycans. Helvetica Paediatrica Acta, 24(6): 
648-650, 1969. 


A simple method for the differential diag- 
nosis of mucopolysaccharidosis involves the 
addition of 0.1 ml of a 5% sollution of 
cetylpyridinium chloride in citrate buffer to 
2 ml urine. If precipitation occurs within 
30 minutes, the mixture is refrigerated over- 
night and filtered and the precipitated 
mucopolysaccharides are triturated with 
ethanol to dissolve cetylpyridinium chloride. 
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The free acidic glycosaminoglycans are dis- 
solved in sodium hydroxide solution and 
applied to thin-layer chromatography plates. 
After development with Azure A solution, the 
mucopolysaccharides appear as violet spots 

on a light blue background. Heparan sulfate 
migrates the slowest and chondroitine sulfate 
the fastest, with keratosulfate definitely 
separated from both. (3 refs.) 

M. G. Conant. 


State Pediatric Clinic 
Luxembourg, Grand-Duchy of Luxembourg 


1677 SUSCHKE, J.; HEILMANN, K.; MURKEN, J. 
-D.; & STEHR, K. Electrophoretic and 

immunological findings in Marfan's syndrome 

German Medical Monthly, 15(5):284-285, 1970. 


Electrophoretic and immunological studies 
were performed in 10 patients with Marfan's 
syndrome. Elevation of one or several im- 
munoglobulins was found in 8. In conjunction 
with the clinical picture, these findings 

are suggestive of immunological disease. All 
10 patients had an elevation of the lipopro- 
teins in the a, region: this elevation 
appears to be pathognomonic of Marfan's syn- 
drome. (7 refs.) - Journal abstract. 


Kinderpoliklinik der Universitat 
Pettenkoferstr. 8a 
8 Munchen 15, Germany 


1678 STRICKLAND, ALVA L.; & BASS, JAMES W. 

Nongoitrous cretinism in monozygotic 
twins. American Journal of Diseases of Chil- 
dren, 118(6):927-931, 1969. 


A case of monozygotic athyreotic twins sug- 
gests that some cases of nongoitrous cre- 
tinism may be genetically determined. The 
twins were the first born children of healthy, 
intelligent, 25-year-old white parents. At 

6 weeks of age, the twins developed features 
of cretinism, and upon treatment with thyroid 
hormone, the cretinoid features disappeared 
and normal growth proceeded. At 2 1/2 years, 
growth and development were normal. At 5 1/2 
years, their hight was in the fortieth per- 
centile and their weight was in the twenty- 
fifth percentile. Their bone ages were 
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equivalent to their CA and their IQ level was 
90. (24 refs.) - F. J. McNulty. 


*u.S. Army Tripler General Hospital, APO 
San Francisco, California 96438 


1679 LARON, Z.; KARP, M.; & DOLBERG, L. 

Juvenile hypothyroidism with testicular 
enlargement. Acta Paediatrica Scandinavica, 
59(3):317-322, 1970. 


Four boys with primary hypothyroidism, 

growth retardation, and MR also showed pre- 
cocious sexual development in the form of 
testicular enlargement. Testicular biopsy 
showed precocious maturation of seminiferous 
cells in a boy of 6 1/2, but biopsies in 
patients of 15 and 17 1/2 showed normal adult 
histology. No excessive virilization was 
noted. The etiology of this syndrome is an 
apparent hormonal overlap between thyroid 
stimulating hormone and gonadotrophins with 

a greater secretion of follicle-stimulating 
hormone than of interstitial cell-stimulating 
hormone. (15 refs.) - &. LZ. Rowan. 


Beilinson Hospital 
Petah Tikva, Israel 


1680 HAGBERG, BENGT; & WESTPHAL, OTTO. 
Ataxic syndrome in congenital hypothy- 


roidism. Acta Paediatrica Scandinavica, 
59(3) :323-327, 1970. 


Cerebellar ataxia was noted in 6 of 12 pa- 
tients with congenital hypothyroidism. Four 
cases were mild, one moderate, and one severe 
All were nonprogressive, and there was a 
tendency toward compensation and functional 
improvement. Four of these 6 were MR. Only 
1 of these children had received thyroid 
substitution therapy before the ninth month 
of life. The etiology of the cerebellar 
lesion is apparently a cellular maturational 
arrest in the congenital hypothyroid state. 
(18 refs.) - E. L. Rowan. 


Akademiska Sjukhuset 
750 14 Uppsala, Sweden 
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FOWLER, P. B. S.3; SWALE, J.; & ANDREWS, 
HILARY. Hypercholesterolaemia in 
borderline hypothyroidism stage of premyxo- 
edema. Lancet, 2(7671):488-491, 1970. 


1681 


Hypercholesterolemia precedes all evidence of 
thyroid failure in patients with autoimmune 
thyroiditis. This stage of autoimmune thy- 
roiditis has been called premyxedema. Fifty 
euthyroid patients are described in whom 
hypercholesterolemia was considered to be 
due to autoimmune thyroiditis. Coronary- 
artery disease was common in these patients 
and their relatives. (15 refs.) 

Journal abstract. 


Charing Cross Hospital 
London W.C. 2, England 


1682 HOSSAIN, M. Vitamin-D intoxication 
during treatment of hypoparathyroidism. 
Lancet, 1(7657):1149-1151, 1970. 


Twenty patients being treated with either 
vitamin Do or dihydrotachysterol for hypo- 
parathyroidism have been followed up for 1-5 
years. There were 29 episodes of hypercal- 
cemia (13 patients), defined as a single 
serum-calcium of more than 11.3 mg/100 ml; 
mst of these episodes were associated with 
renal failure. In some cases there was a 
lasting impairment of renal function; it 
may be that vitamin D is a cumulative renal 
poison. (10 refs.) - Journal abstract. 


General Infirmary 
Leeds 1, England 


1683 GORODISCHER, RAFAEL; ACETO, THOMAS, JR.; 
& TERPLAN, KORNEL. Congenital familial 
hypoparathyroidism: Management of an infant, 
genetics, pathogenesis of hypoparathyroidism, 
fetal undermineralization. American Journal 
of Diseases of Children, 119(1):74-78, 1970. 


A female infant with familial congenital 
hypoparathyroidism is reported. She required 
100 units of parathyroid extract every 12 
hours to bring to normal the serum calcium 
and phosphorus concentrations and is being 
treated successfully with weekly doses of 
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100,000 to 150,000 units of ergocalciferol 
(vitamin D2) by mouth. It is speculated 

that familial hypoparathyroidism is a disease 
which may involve one of several genetic loci 
and that the disease in this family might be 
due to defective production of parathyroid 
hormone. Further evidence is given to sup- 
port the concept that the undermineralization 
of the bones of infants born to untreated 
hypoparathyroid mothers is due to intrauter- 
ine hyperparathyroidism. (25 refs.) 

Journal summary. 


Children's Hospital 
Buffalo, New York 14222 


1684 TSUANG, MING-TSO; CHANG, HSIN-YIH; & 

YEH, ENG-KUNG. Gargoylism in a chinese 
boy. Journal of Medical Genetics,7(4):422- 
425, 1970. 


This paper represents the first report of a 
Formosan Chinese boy with gargoylism. The 
patient shows characteristics common to 
Hunter's disease probably inherited through 
a sex-linked recessive gene. The patient's 
urine when tested with toluidine blue showed 
metachromasia, and the same test on his 2 
sisters showed ‘weakly positive’, indicating 
the possibility that they are carriers. A 
fibroblast culture to detect carriers was not 
available at the time this work was done. 

(5 refs.) - Journal sumary. 


National Taiwan University Hospital 
Taipei, Taiwan 
Republic of China 


1685 LUNDQUIST, A.; & *OCKERMAN, P. A. Fine- 
needle aspiration biopsy of human liver 
for enzymatic diagnosis of glycogen storage 
disease and gargoylism. Acta Paediatrica 
Scandinavica, 59(3):293-296, 1970. 


Fine-needle aspiration biopsy of the liver 
provides 0.5 to 2 mg of tissue which can be 
subjected to enzymatic assay in the diagnosis 
of glycogen storage disease and gargoylism. 
Microassay of glycogen, glucose-6-phosphatase; 
amylo-1.6-glucosidase, phosphorylase, and 
alpha-glucosidase confirmed the diagnosis of 
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glycogen storage disease in 4 cases; assay of 
beta-galactosidase, beta-glucuronidase, and 
N-acetyl-beta-glucosaminidase confirmed 
gargoylism in 3 others. This technique is 
less risky than conventional liver biopsy 

and provides information that cannot be ob- 
tained by analysis of other tissues. 

(13 refs.) - E. L. Rowan. 


*Lasarettet 
220 05 Lund, Sweden 


1686 ARONSON, STANLEY M.; & ARONSON, BETTY E. 

Clinical neuropathological conference. 
Diseases of the Nervous System, 30(12):848- 
855, 1969. 


The clinical findings of a 4-year-old female 
indicated the illness of the S was due to 
Hurler's syndrome. The clinical information 
included a positive toluidine-blue spot test 
of the urine, which is consistent with ex- 
cessive urinary excretion of mucopolysaccha- 
rides. A urine sample contained chondroitin 
sulfate and heparin sulfate; this finding 
with the skeletal abnormalities, corneal 
opacities, MR, retarded physical development 
and cardiopulmonary disease indicated muco- 
polysaccharides metabolism disorder. The 
death of the S at the age of 4 years was due 
to a cardiorespiratory failure, which is the 
most common cause of death in Hurler's syn- 
drome. (14 refs.) - F. J. McNulty. 


State University of New York Downstate 
Medical Center 
Brooklyn, New York 11203 


1687 HO, MAE WAN; & O'BRIEN, JOHN S. Hurler's 

syndrome: Deficiency of a specific 
beta galactosidase isoenzyme. Setence, 
165(3893) :611-613, 1969. 


A marked deficiency of a specific thermolabile 
8-galactosidase isoenzyme was found in tis- 
sues from 5 patients who died with Hurler's 
syndrome. The 5 Ss included 3 with type 1 
(Hurler's form), 1 with type 2 Hunter form), 
and 1 with type 3 (Sanfilippo form). There 
were 14 control patients. Although the 
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total activity of the Hurler's s-galactosi- 
dase was reduced to one-tenth that of normal, 
the enzyme was nearly normal pH 6.6 and was 
maximal at slightly higher temperatures than 
normal. There are 4 components in 4-galac- 
tosidase (each a separate protein with pre- 
sumably different genes involved); 2 are 
fast moving and 2 are slow moving in gel 
electrophoreses. In Hurler's syndrome Ss, 
the 2 slow moving components are deficient. 
The mutation in Hurler's syndrome may result 
in the loss of specific isozymes of #-galac- 
tosidase; however, the role of these isozymes 
in the metabolism of mucopolysaccharides is 
far from clear. (11 refs.) - K. Jarka. 


School of Medicine, University of California 
at San Diego 
San Diego, California 


1688 DeCLOUX, RONALD J.; & *FRIEDERICI, 

HARTMANN H. R. Ultrastructural studies 
of the skin in Hurler's syndrome. Archives 
of Pathology, 88:350-358, 1969. 


Electron microscope examination of skin bi- 
opsies from 4 female patients with Hurler's 
syndrome (aged 11, 12, 10, and 7 yrs) re- 
vealed the presence of large numbers of cy- 
toplasmic vacuoles in fibroblasts and macro- 
phages of the dermis. Schwann cells showed 
similar vacuoles, but the axons were normal 
and capillary endothelial and pericytes were 
not demonstrably abnormal. In the epidermis, 
many cells of stratum Malpighii contained a 
single very large vacuole. These vacuoles 
probably contained secretory products, 
mainly acid mucopolysaccharides, which the 
cells are unable to discharge; the changes 
observed in Schwann cells are probably re- 
lated to the characteristic neurologic de- 
fects of Hurler's syndrome. (24 refs.) 

M. G. Conant. 


*Evanston Hospital 
Evanston, Illinois 60201 


1689 O'BRIEN, JOHN. Generalized ganglio- 
sidosis. Journal of Pediatrics, 75(2): 
167-186, 1969. 


Generalized gangliosidosis can be charac- 
terized by the accumulation of ganglioside 
GM] in brain and a mucopolysaccharide, 
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structurally resembling keratan sulfate, in 
the visceral organs. The affected infants 
are retarded from birth, are hypoactive and 
hypotonic, and have facial and peripheral 
edema. Motor development is poor and gener- 
alized rarefaction of the cortex of most 
bones can be observed at 6 months of age. 
Death usually occurs by 2 years of age due 
to bronchopneumonia. The underlying enzyme 
defect is a deficiency of #-galactosidase 
which degrades both ganglioside GM, and the 
mucopolysaccharide. The enzyme activity is 
at 3-6% of the normal in liver and 3% of 

the normal in brain. Genetic studies showed 
that this inborn error of metabolism is not 
confined to any ethnic group and is probably 
transmitted as an autosomal recessive trait. 
Homozygotes can be diagnosed by assaying 
f-galactosidase level in skin, urine, and 
liver. Slight decrease of 2-galactosidase 
and a 2-fold increase of glucosaminidase in 
the skin biopsy samples were observed in both 
parents of a child with this condition. The 
value of enzyme assay in detecting hetero- 
zygotes needs further study. (33 refs.) 

L. S. Ho. 


School of Medicine 
University of California at San Diego 
San Diego, California 92110 


1690 KINT, J. A.; DACREMONT, G.; & VLIETINCK, 
R. Type II GM] gangliosidosis? Lancet, 
2(7611):108-109, 1969. (Letter) 


A patient without the clinical symptoms of 
Hurler's syndrome had type-II GM; ganglio- 
Sidosis. 3 -Galactosidase activity was 10.01 
(normal 15.3-18.3) mamoles/hr/mg in the brain 
grey matter, 4% of normal in the liver, and 
7% of normal in the leukocytes. «-Fucosi- 
dase activity in the liver was 3 times higher 
than the activity in controls. The liver 
showed no ganglioside or glycolipid abnor- 
mality. The parents and 4 of 10 siblings 
Showed possible heterozygous enzyme activity. 
(5 refs.) - A. Huffer. 


| Rijksuniversiteit 
_ Ghent, Belgium 
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1691 KRIEGER, INGEBORG; & GOOD, MARY H. 
Adrenocortical and thyroid function in 
the deprivation syndrome: Comparison with 
growth failure due to undernutrition, con- 
genital heart disease, or prenatal influences. 


Amertcan Journal of Diseases of Children, 
120(2) :95-102, 1970. 


The role of emotional factors in the growth 
failure of the deprivation syndrome was in- 
vestigated by measuring adrenocortical and 
thyroid functions; 3 control groups had 
growth failure from other causes. Cortisol 
secretion rate was elevated in 50% of cases, 
but not in controls. Excessive appetites 

and a significantly higher weight gain per 
unit of nitrogen retention during ad libitum 
feeding were evidence of increased biological 
activity. Plasma cortisol was higher on ad- 
mission than after weight gain; standard de- 
viations decreased with recovery, suggesting 
establishment of a diurnal rhythm. Serum 
thyroxine (T,) was decreased in patients with 
the deprivation syndrome and in controls with 
growth failure due to undernutrition, but the 
fasal metabolic rate was normal. The low Ta 
thus seems to reflect a decrease in thyroxine 
binding proteins, apparently on the basis of 
undernutrition. (31 refs.) 

Journal abstract. 


Children's Hospital of Michigan 
Detroit, Michigan 40202 


1692 MAN, EVELYN B.; & JONES, WALTER S. Thy- 
roid function in human pregnancy: V. 
Incidence of maternal serum low butanol- 
extractable iodines and of normal gestational 
EBG and TBPA capacities; retardation of 8- 
month-old infants. American Journal of Ob- 
stetrics and Gynecology, 104(6):898-908, 1969 


Butanol-extractable iodine (BEI) failed to 

increase to normal gestational levels in 173 
of 1,394 pregnancies, and only 48% of 56 in- 
fants at 8 months of age of mothers with low 
BEI and without thyroid replacement therapy 
(Proloid) were mentally normal compared with 
81% of 26 infants of mothers with low BEI but 
given Proloid and the same percentage in in- 
fants of euthyroid mothers. The psychologi- 
cal evaluation at 8 months of age was based 

on the COLR form of Bayley's scales of mental 
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and motor development. Thyroxine-binding 
globulin (TBG) and thyroxine-binding pre- 
albumin (TBPA) level changes during pregnancy 
were normal in 89 of 105 women with low BEI. 
Thus, the low gestational BEI level cannot 

be attributed to abnormalities in TBG and 
TBPA capacities. (25 refs.) - L. S. Ho. 


Providence Lying-In Hospital 
Providence, Rhode Island 02908 


1693 JONES, WALTER S.; & *MAN, EVELYN B. 

Thyroid function in human pregnancy. 
VI. Premature deliveries and reporductive 
failures of pregnant women with low serum 
butanol-extractable iodines. Maternal serum 
TBG and TBPA capacities. American Journal 
of Obstetrics and Gynecology, 104(6) :909- 
914, 1969. 


Among 168 uncomplicated pregnancies with 
hypothyroidism or low serum BEI (butanol- 
extractable iodine), 33 (19.6%) terminated 
without delivery of full-term surviving in- 
fants, including 16 infants weighing less 
than 2,500 g, 2 stillbirths, 5 expired pre- 
matures, and 10 abortions. The incidence of 
reproductive failures among 1,252 pregnan- 
cies without low BEI was significantly lower 
(12.6%). Sixteen of the 33 cases were 
measured for serum thyroxine-binding globulin 
(TBG) and thyroxine-binding prealbumin (TBPA} 
Except in one case, TBPA was decreased as in 
normal pregnancy. TBG, however, did not in- 
crease normally in 7 cases. Sixty-four per- 
cent of 380 previous pregnancies of the 168 
registrants resulted in delivery of a sur- 
viving infant weighing 2,500 g or more, 
whereas 74% of 375 previous pregnancies 
matched in gravida and age of euthyroid women 
resulted in full-term surviving infants. 

(11 refs.) - LZ. S. Ho. 


*Providence Lying-In Hospital 
Providence, Rhode Island 02908 


1694 FERRIER, PIERRE E. Congenital absence 

or hypoplasia of the endocrine glands. 
Journal de Genetique Humaine, 17(3/4) :325- 
348, 1969. 


The absence or underdevelopment of the pitui- 
tary, thyroid, parathyroids, pancreas, 
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adrenals and agonadism is serious, life- 
threatening and often overlooked during the 
short survival of the infant. A review of 
10 patients with hypothyroidism diagnosed be- 
tween 6 weeks and 9 years indicated 5 cases 
of athyreosis with IQs between 40-85; in the 
other 5 cases of ectopic thyroid, 2 had nor- 
mal intelligence, 1 had borderline intelli- 
gence, and 2 were EMR. Skull radiographs of 
2 sisters and their decreased growth hormone 
production suggested a familial hypopitui- 
tarism associated with a malformation of the 
sphenoid bone. A 7-week-old Negro boy 
represented an example of the branchial 
pouch II and IV syndrome; autopsy indicated 
normal endocrine glands with the exception 
that the parathyroids could not be found and 
the thymic tissue could not be identified in 
the material removed from the neck. A MR 

2 1/2-year-old girl had adrenal hypoplasia 
with symptoms of hypoglycemia and seizures; 
autopsy revealed the pituitary, thyroid and 
parathyroid glands were normal, but both 
adrenals were extremely small. Finally, 
anorchism occurred in one twin while the 
other twin was normal. (62 refs.) 

F. J. McNulty. 


Children's Orthopedic Hospital and Medical 
Center 
Seattle, Washington 98105 


1695 RIMOIN, DAVID L.; HUGHES, GARY N.; 

KAUFMAN, ROBERT L.; ROSENTHAL, RONALD 
E.; MCALISTER, WILLIAM H.; & SILBERBERG, RUTH. 
Endochondral ossification in achondroplastic 
dwarfism. New England Journal of Medicine, 
283(14) :728-735, 1970. 


The literature concerning endochondral histo- 
pathology in the chondrodystrophies is mis- 
leading because the true heterogeneity of 
this group of disorders was not recognized 
until relatively recently. Accordingly, 
biopsies of the chondro-osseous junctions of 
rib and iliac crest were performed on 7 typi- 
cal achondroplastic dwarfs ranging in age 
from 14 months to 35 years. In contrast to 
previous reports, histologic studies of this 
biopsy material demonstrate regular, well 
organized endochondral ossification in clas- 
sic achondroplasia. These observations sug- 
gest that the basic defect in achondroplasia 
may be a quantitative decrease in the rate of 
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endochondral ossification, which in conjunc- 
tion with undisturbed periosteal bone forma- 
tion, results in the short, squat shape of 
the tubular bones. These findings necessi- 
tate a reclassification of the many animal 
chondrodystrophic mutants, some of which 

have been mislabeled as models of achondro- 
plasia because of their abnormal endochondral 
histopathology. (25 refs.) 

Journal abstract. 


Harbor General Hospital 
1000 West Carson Street 
Torrance, California 90509 


1696 KAUFMAN, ROBERT L.; RIMOIN, DAVID L.; 
McALISTER, WILLIAM H.; & KISSANE, JOHNM 

Thanatophoric dwarfism. American Journal of 

Diseases of Children, 120(1):53-57, 1970. 


A case of thanatophoric dwarfism diagnosed by 
intrauterine radiographs demonstrates the 
striking disproportionality with marked 
shortening of the extremities, relatively 
normal trunk length, marked narrowing of the 
thorax, and a relatively large head which are 
characteristic of this disorder. Death occurs 
shortly after birth, probably related to 
respiratory distress caused by the chest 
deformity. Histological studies show dis- 
organization of endochondral bone formation 
with a lack of ordered rows of cartilage cells. 
The "achondroplasia" mutant of rabbits may 
well be an animal homologue of human thanato- 
phoric dwarfism. (14 refs.) 

Journal summary. 


Washington University School of Medicine 
St. Louis, Missouri 63110 


1697 COURSIN, DAVID B. Vitamin Bg and brain 
function in animals and man. Annals 

of the New York Academy of Sciences, 166(1): 

7-15, 1969. 


A deficiency of vitamin Bg started early in 
life produces central nervous system abnor- 
malities through its effect on the developing 
brain of both animals and man. Infants re- 
ceiving a sub-marginal amount of dietary 
vitamin Bg (60 wg/1) exhibited hyperirrita- 
bility, abnormal behavior, hyperacusis, and 
convulsive seizures, which were corrected 


525 


1696-1698 


within minutes following intramuscular ad- 
ministration of 100 mg vitamin Bg. The daily 
vitamin Bg requirement can be met in most 
persons if they are receiving an adequate 
diet, but there are some people who will re- 
quire more vitamin Bg due to various genetic 
abnormalities which necessitate larger than 
normal amounts at the subcellular level. 
Vitamin Bg is an important experimental tool 
in the study of brain function, especially 
in the effect of nutritional deficiencies on 
mental performance. (71 refs.) 

M. G. Conant. 


St. Joseph Hospital 
Lancaster, Pennsylvania 


1698 TEWS, JEAN K. Pyridoxine deficiency 

and brain amino acids. Annals of the 
New York Academy of Sciences, 166(1):74-82, 
1969. 


Mice with induced dietary pyridoxine defi- 
ciency showed significantly lower brain lev- 
els of y-aminobutyric acid and serine and 
increased brain cystathionine plus methionine 
after 2 weeks on the deficient diet and de- 
creased brain alanine and increased brain 
urea after 4 weeks deficiency. Control 
groups were fed the same diet with added 
pyridoxine, either ad Zib or in the same 
amounts as the experimental group. Restora- 
tion of pyridoxine to the deficient mice af- 
ter 4 weeks produced an improved physical 
appearance, increased food consumption, and 
a return to control levels of those brain 
constituents that were affected by the vita- 
min deficiency. Pyridoxine deficiency in- 
duced in dog brains by thiosemicarbazide 
produced a marked decrease in y-aminobutyric 
acid and increases in alanine, ammonia, lac- 
tate, and tyrosine, while aminooxyacetic 
acid-induced pyridoxine deficiency produced 
increases in y-aminobutyric acid, ammonia, 
glutamine, tyrosine, lysine, lactate, and 
alanine and decreases in aspartic acid 
levels. (40 refs.) - M. G. Conant. 


University of Wisconsin 
Madison, Wisconsin 53706 
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1699 SCRIVER, CHARLES R.; & WHELAN, DONALD T. 

Glutamic acid decarboxylase (GAD) in 
mammalian tissue outside the central nervous 
system, and its possible relevance to hered- 
itary vitamin Bg dependency with seizures. 
Annals of the New York Academy of Sciences, 
166(1):83-96, 1969. 


Vitamin Bg dependency with seizures produces 
severe tonic-clonic seizures which progress 
to status epilepticus and which can be 
effectively controlled only by administration 
of pyridoxine or other readily absorbed forms 
of vitamin Bg. Early and continuous treat- 
ment can promote normal mental and motor 
development. The disorder is probably 

caused by a single enzymatic abnormality in 
the brain, probably in the synthesis of 
y-aminobutyric acid. Substantial amounts of 
y-aminobutyric acid have been found in rat 
kidney tissue. Rat kidney homogenates pro- 
duced about 25% as much labeled carbon diox- 
ide from carboxyl-labeled glutamic acid as 
did rat brain homogenates, demonstrating the 
presence of glutamic acid decarboxylase 
activity in rat kidney. Incubation of kidney 
homogenates in the presence of labeled L- 
glutamic acid produced labeled <-aminobutyric 
acid, indicating that glutamic acid decar- 
boxylase is present in rat kidney. (53 refs.) 
M. G. Conant. 


McGill University 
Montreal, Canada 


1700 BERMAN, JULIAN L.; JUSTICE, PARVIN; & 
HSIA, DAVID Y. Y. Effect of vitamin 

Bg on blood 5-hydroxytryptamine concentration. 

Annals of the New York Academy of Sciences, 

166(1):97-108, 1969. 


Newborn infants of low and normal birth- 
weights were given a single daily dose of 1 
or 10 mg vitamin Bg and/or vitamin Bg in each 
bottle in a dose increasing to 1 mg at the 
end of 3 weeks. The rise in blood 5-hydroxy- 
tryptamine to adult levels was accelerated 

by vitamin Bg administration, most markedly 
in the low birth-weight infants. Expectant 
mothers were given 10 or 50 mg vitamin Bg 
daily for the last 3-5 weeks of pregnancy. 
Their newborn infants showed neither increased 
cord blood 5-hydroxytryptamine levels nor 
increased urinary 5-hydroxyindoleacetic acid 
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Output. However, increased maternal blood 
levels of 5-hydroxytryptamine were found in 
both experimental and control groups during 
the postpartum period but only in the test 
groups at parturition. The functional im- 
maturity of 5-hydroxytryptophan decarboxylase 
found in newborn rat kidney is prolonged when 
the mothers are placed on a vitamin B6-defi- 
cient diet, but the administration of exces- 
sive vitamin Bg in vivo did not accelerate 
the development of this enzyme system. 

(29 refs.) - M. G. Conant. 


Cook County Hospital 
700 South Wood Street 
Chicago, Illinois 60612 


1701 McLEAN, F.; & USHER, R. Measurements 
of liveborn fetal malnutrition infants 
compared with similar gestation and with 
similar birth weight normal controls. Biology 


of the Neonate, 16(4):215-221, 1970. 


Anthropometric measurements have been made in 
7 dimensions by a single observer using 
standardized techniques on 61 fetal malnutri- 
tion infants. Comparison is made with con- 
trol measurements of normally-developed new- 
born infants measured in the same manner by 
the same observer. Fetal malnutrition infants 
have been found to be smal’er in all dimen- 
sions than normal controls of the same ges- 
tational age. They show marked retardation 
in skeletal and head growth as well as in 
soft tissue mass. Their body measurements 
are similar to those of less mature infants 
of the same birth-weight. Anthropometric 
differences between malnourished full-term 
and normally nourished premature infants of 
the same weight are insufficient to provide 
objective diagnostic criteria to distinguish 
one group from the other. (13 refs.) 
Journal summary. 


Royal Victoria Hospital 
Montreal, Canada 


1702 OSOFSKY, HOWARD. Antenatal malnutri- 

tion: Its relationship to subsequent 
infant and child development. American Jour- 
nal of Obstetrics and Gynecology, 105(7): 
1150-1159, 1969. 


Malnutrition in humans is usually more gen- 
eralized and less severe than in experimental 
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animals; however, human data, when available, 
confirm the animal work that developmental 
deficits can be related to the timing, dura- 
tion, and severity of malnutrition. Maternal 
undernutrition is an important factor con- 
tributing to small-for-date infants. These 
infants subsequently have a poor prognosis. 
The effects of nutritional improvement were 
studied in 91 malnourished children, (CA 2-9 
yrs) in New York City; 41 were initially 
retarded and 50 initially normal as measured 
by KuhImann-Binet or Stanford-Binet tests. 
Following a period of 8 months to 7 years, 
the average IQ increased 10 points in the 
retarded group and 18 points in the normal 
group. This study obviously has many flaws, 
but it does suggest the effects of malnutri- 
tion on the intellectual development and its 
apparent reversibility at least in the age 
group studied. Fourteen children with a 
history of severe marasmus during infancy 
were followed for 3-6 years, retardation in 
language and motor development was apparent 
and none had a Binet IQ above 76. Follow-up 
study of 20 malnourished infants for 11 years 
showed Significantly lower height, weight, 
and head circumference than that of the 

match controls. Two of the malnourished 
showed persistent abnormal EEG, but none of 
the controls had such abnormalities. Twelve 
of the malnourished had poorly formed low- 
voltage alpha waves with poor response to 

eye opening; 3 of the controls showed simi- 
lar abnormalities. The malnourished group 
had an average IQ (Gesell, Merrill-Palmer 
Binet, and Wechsler) 20 points below that of 
the controls and had difficulties in visual- 
motor ability and pattern perception, re- 
sembling some of the brain-damaged children. 
Malnutrition in humans can not be separated 
from environmental factors, such as poverty, 
lack of education, diminished social stimu- 
lation, and infection. Studies are often 
too broad in nature and poorly controlled. 
The brain development, before and shortly 
after birth, is rarely studied. Careful ex- 
periments in this area are needed. (60 refs.) 
L. S. Ho. 


No address 


1703 SIMMS, MIMI. Some highlights from the 
nutrition conference. Children, 17(2): 
69-71, 1970. 


Participants of the White House Conference on 
Food, Nutrition and Health committed them- 
selves to take positive action to alleviate 
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hunger and malnutrition due to poverty and 
established guidelines and proposals which 
were presented to the President. The opera- 
tion of food distribution programs in every 
county in the U. S. and provisions for free 
or low cost lunches for school children 

from low-income families were 2 prime goals 
established by the Federal Goverment. A few 
of the vital recommendations submitted were 
develop methods to prevent iron deficiency 
anemia, provide additional day-care centers 
with proper nutritional services, reduce 
dental caries by fluoridation of drinking 
water, educate regarding the damage caused 
by certain foods containing sucrose, en- 
courage physical activities under professional 
physical education instructors in order to 
prevent obesity, develop specific programs 
to meet the activity and nutritional needs 
of institutionalized and handicapped children, 
provide careful supervision of low-calorie 
foods, develop and establish standard prac- 
tices for unemployment compensation and job 
security to assist the family income of em- 
ployed women during pregnancy, provide family 
planning information and counseling, develop 
a program to cope with drug usuage among 
teenagers, educate consumers about the value 
of fortified foods, develop ways and means 
to prevent goiter conditions and to supple- 
ment protein sources, establish regulations 
to assure food safety, and establish commun- 
ity nutrition centers and a comprehensive 
national nutrition program. Federal finan- 
cial assistance was called for to train die- 
titians and for the adoption of a Children's 
Emergency Food Service Program. (No refs.) 
S. Half. 


1704 NAEYE, RICHARD L. Undernutrition, 

growth and development. New England 
Journal of Medicine, 282(17):975-976, 1970. 
(Editorial ) 


Although malnutrition in infancy causes mental 
and physical retardation in American children 
and those of the undeveloped countries. So- 
cial problems are more contributory in Ameri- 
ca. The age at which malnutrition occurs is 
important since the brain is more sensitive 
to nutritional deficiency at the time of most 
rapid cell division. Diet therapy started 
before the age of 4 months was more effective 
than treatment begun between the ages of 4 
and 12 months. (5 refs.) - £. F. MacGregor. 


No address 
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1705 KRIEGER, INGEBORG; & CHEN, YOU C. 
Calorie requirements for weight gain in 
infants with growth failure due to maternal 
deprivation, undernutrition, and congenital 
heart disease: A correlation analysis. 
Pediatrics,44(5, Part 1) :647-654, 1969. 


The correlation between calorie intake and 
weight gain was analyzed in 31 patients (CA 
5-36) with growth failure by studying them 
during 37 periods of uniform weight gain. The 
BMR per weight predicted from height was 
similar to that of normal controls and cor- 
relations between residual calories (those 
responsible for weight gain) and weight gain 
and between total calories per predicted 
weight and weight gain per predicted weight 
were good. Since the BMR and the calorie 
cost of weight gain are predictable, it 
appears that calorie requirements are pre- 
dictable and are roughly comparable to those 
of normal infants when predicted weight is 
used as a reference standard, since the BMR 
predicted weight was normal. In addition, 
other energy expenditures of the infants with 
growth failure did not differ significantly 
from those of normal infants of the same 
age. (21 refs.) - M. G. Conant. 


No address 
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1706 HARDMAN, M. J.3; HULL, D.; & OYESIKU, J. 
The influence of birth weight and nu- 

trition on postnatal growth of rabbits. B7- 

ology of the Neonate, 16(5-6):306-312, 1970. 


The growth and milk intake of newborn rabbits 
of varying birth weight has been studied over 
the first month of life. Milk intake was re- 
duced by rearing rabbits in large litters 

and increased by reducing the litter size 
and allowing the animals to feed from 2 
mothers. Underweight rabbits at birth do not 
remain permanently undersized provided they 
receive sufficient milk in the first 2 weeks 
of life. Overweight rabbits at birth grow 
very rapidly if they are given extra milk, 

so that by one month of age they weighed 

2 1/2 times as much as the rabbits reared in 
an average litter. The amounts of milk re- 
ceived during the first 2 weeks of life ap- 
pears to set the level of postnatal growth. 
(5 refs.) - Journal summary. 


Institute of Chjld Health 
London W.C. 1, England 


New growths 


1707 SAXENA, KRISHNA M. Endocrine manifes- 
tations of neurofibromatosis in chil- 


dren. American Journal of Diseases of Chil- 
dren, 120(3):265-271, 1970. 


Endocrine manifestations of neurofibromatosis 
have been reported in 5 children, and the 
literature has been reviewed. Children often 
show disorders of sexual development and 
growth, while phenochromocytoma is the most 
common endocrine association in adults. Pre- 
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cocious sex development was noted in 3 chil- 
dren. Two other girls presented with marked 
retardation of growth. One of them had re- 
tarded sex development in association with 
anorexia nervosa. It has been emphasized 
that such manifestations may frequently be 
the presenting features of neurofibromatosis 
in children. (60 refs.) - Journal swmmary. 


Children's Hospital 
St. Paul, Minnesota 55102 
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1708 BUNTIN, PRESLEY T.; & *FITZGERALD, 
JOSEPH F. Gastrointestinal neurofi- 
bromatosis: A rare cause of chronic anemia. 


American Journal of Diseases of Children, 
119(6) :521-523, 1970. 


A 10-year-old girl who was admitted to the 
hospital for severe anemia was found to have 
neurofibromatosis with a large intraluminal 
polypoid lesion in the distal jejumun which 
had ulcerated. A resection was performed, 
and the girl has since been free of anemic 
symptoms. Clinical symptoms including abdom- 
inal pain, gastrointestinal bleeding, pal- 
pable masses, or bowel obstruction in a pa- 
tient with von Rechlinghausen's disease 

should alert the physician to the possibility 
of a perforated intestinal neurofibroma. 

(8 refs.) - K. Jarka. 


*Indiana University School of Medicine 
Indianapolis, Indiana 46202 


1709 PANITCH, HILLEL S.; & *BERG, BRUCE O. 
Brain stem tumors of childhood and 
adolescence. American Journal of Diseases of 

Children, 119(6):465-472, 1970. 


Brainstem tumors in 40 patients (CA < 21 yrs; 
21 boys and 19 girls) which were manifested 
initially by gait disturbances, nystagmus, 
personality changes, dysphagia, dysarthria, 
headache, and vomiting, were treated by radia- 
tion (3,500 to 5,000 rads for 4 to 8 wks) 

with good results in 75% of the patients. The 
average length of survival of those patients 
who underwent the entire course of radiation 
was 47.2 months, in contrast to a survival 
time of 15.5 months in untreated patients. 
Twenty-one of the 28 treated patients also 
Showed clinical improvement, although even- 
tually all except 7 died. In general, those 
patients who had milder symptoms of longer 
duration (average 11.8 mos) survived longer 
than those who had more severe symptoms for 
for shorter durations (average 4.1 mos). 
Anaplastic tissue in the tumor appears to be 
related to survival time; however, this aspect 
needs more extensive research. (31 refs.) 

kK, Jarka. 


*University of California 
San Francisco, California 94122 
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1710 HAGBERG, B.; & SILLANPAA, M. Benign 

intracranial hypertension (pseudotumor 
cerebri). Acta Paediatrica Seandinavica, 
59(3) :328-339, 1970. 


Benign intracranial hypertension (increased 
pressure in the cerebrospinal fluid without 
evidence of ventricular enlargement) was 
diagnosed in 18 infants and children. This 
is a diagnosis of exclusion after cerebral 
tumors, subdural effusions, expansive hydro- 
cephalus, encephalomeningitis, vascular hy- 
pertension, craniostenosis, and isolated 
optic disc changes have been ruled out. Among 
the various etiologies are endocrine condi- 
tions (especially steroid withdrawal), meta- 
bolic dysfunctions (such as obesity), anemia, 
allergy, skull trauma, and non-cerebral in- 
fections. Symptoms are attributable to cere- 
bral edema and both general (headache, nausea 
and vomiting, dizziness, and tinnitis) and 
localized (ophthalmological signs, balance 
abnormalities, and convulsions). The condi- 
tion is benign and requires no therapy but 
does warrant careful observation. (81 refs.) 
BE. L. Rowan. 


Akademiska Sjukhuset 
Uppsala, Sweden 


1711 SUTOW, W. W.; GEHAN, E. A.; HEYN, R. M.; 
KUNG, F. H.; MILLER, R. W.; MURPHY, M. 
L.; & TRAGGIS, D. G. Comparison of survival 
curves, 1956 versus 1962, in children with 
Wilms' tumor and neuroblastoma. Pediatrics, 


45(5) :800-811, 1970. 


A nation-wide questionnaire survey of 35 in- 
stitutions compared the diagnosis, treatment, 
and prognosis of children first diagnosed as 
having Wilms' tumor or neuroblastoma in 1956 
and 1962. The age distribution of patients 
and the frequency of surgical excision and 
irradiation were the same in both years. 
children with Wilms' tumor, the chance of 
survival increased markedly from 1956 to 1962. 
This was true for children of all ages with- 
out metastatic disease and for those over 2 
with metastatic disease. Survival with neuro 
blastoma showed a small but statistically 
non-significant increase over this period. 

The introduction of effective chemotherapy 
(actinomycin D, vincristine, and cyclophos- 
phamide) appears to have been principally 
responsible for the increased survival with 
Wilms' tumor. (7 refs.) - £. L. Rowan. 


For 


University of Texas 
M. D. Anderson Hospital and Tumor Institute 
Houston, Texas 77004 
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Prenatal influence 


1712 BENSON, D. FRANK; LEMAY, MARJORIE; 

PATTEN, DAVID H.; & RUBENS, ALAN B. 
Diagnosis of normal-pressure hydrocephalus. 
New England Journal of Medicine, 283(12) :609- 
615, 1970. 


When normal-pressure hydrocephalus is sus- 
pected on the basis of clinical findings, the 
diagnosis can be confirmed by use of intrathe 
cal radioisotope scans and pneumoencephalo- 
graphic findings. The pneumoencephalographic 
studies clearly outline the ventricular space 
and provide evidence of the presence or ab- 
sence of obstructive hydrocephalus. The iso- 
tope scan, done over a period of 3 or 4 days, 
offers a dynamic picture of cerebrospinal- 
fluid circulation. From the combination of 
tests, cases with obstructive-communicating 
hydrocephalus can be defined for consider- 
ation for ventricular-shunt procedures. 

(18 refs.) - Journal abstract. 


150 South Huntington Avenue 
Boston, Massachusetts 02130 


1713. Infantile hydrocephalus. British Med- 


teal Journal, 2(5652):265, 1969. 


There are 2 types of hydrocephalus: non-com- 
municating (an obstruction at or about the 
foramina in the roof of the fourth ventricle) 
and communicating (an obstruction in the sub- 
arachnoid space at the tentorial opening) . 
Treatment of communicating hydrocephalus has 
been difficult but was aided by the develop- 
ment in 1951 of the Spitz-Holter valve. How- 
ever, recent studies indicate that further 
work in this area needs to be done. 

(No refs.) - J. M. Gardner. 
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1714 Shunts eliminated: Hydrocephalic in- 

fants aided with irradiation. Journal 
of the American Medical Association, 209(5): 
635, 1969. 


Irradiation of the choroid plexus with per- 
technetate ion to reduce cerebrospinal fluid 
production has shown encouraging results in 
the treatment of hydrocephalus in 2 children. 
After an injection of 220 millicuries of 
technetium (1/2 into each lateral ventricle), 
the first Ss showed a reduction in head size 
from over 80 cm to 64 cm in 18 days; existing 
brain damage was not affected. The second S 
showed temporary improvement and then regres- 
sion of head size in spite of a second treat- 
ment. (No refs.) - £. F. MacGregor. 


1715 PHILLIPS, P. A.; ALPERS, M. P.; & 

STANLEY, N. F. Hydrocephalus in mice 
inoculated neonatally by the oronasal route 
with Reovirus Type 1. Science, 168(3933): 
858-859, 1970. 


Mice inoculated neonatally by the oronasal 
route with reovirus type 1 or 2 developed 
typical acute disease. Fifteen percent of 
the mice recovered from the acute infection. 
No further disease was noted in mice infected 
with reovirus 2, but 9% of the survivors of 
reovirus 1 infections developed hydrocephalus 
at a mean time of 109 days after inoculation. 
Infectious virus could not be isolated from 
hydrocephalic mice. (26 refs.) 

Journal abstract. 


University of Western Australia 
Perth, Australia 5000 


1716 CROSS, HAROLD E.; & OPITZ, JOHN M. 
Craniosynostosis in the Amish. Journal 
of Pediatrics, 75(6, Part I):1037-1044, 1969. 


Craniosynostosis was observed in a "nonspe- 
cific" form in 6 cases from 4 Ohio Amish fam- 
ilies and as craniofacial dysostosis 
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(Crouzon's disease) in 5 cases in a single 
Wisconsin Amish family related to the others. 
The Ohio cases were characterized only by 
premature cranial suture fusion and early 
operation prevented psychomotor retardation 
sequelae in all but one of this group. Pedi- 
gree pattern was consistent with autosomal 
recessive inheritance. The Wisconsin family 
had facies typical of Crouzon's disease, and 
all were of normal intelligence. Although 
Crouzon's disease is characteristically 
thought of as an autosomal dominant trait and 
appears to be so in this family, the occur- 
rence of nonspecific craniosynostosis in 
another branch of the family raises the pos- 
sibility of "pseudodominant" recessive inher- 


1717-1720 


distalis of both pituitaries and the absence 
of demonstrable neurosecretion, suggesting 

that the differentiation of these cell types 
is independent of neurosecretory activity. 

Numerous degranulated cells, which may indi- 
cate a secretory cycle or may be undifferen- 
tiated cells, were observed and stellate 
cells undergoing mitosis were also seen. 
existence of human corticotrophs was not con- 
firmed or denied. (40 refs.) - M. G. Conant. 


Magee-Womens Hospital 
Pittsburgh, Pennsylvania 15213 


The 


1 itance and should stimulate further case” 
: finding in order to discover the true eti- 1719 SALAZAR, HERNANDO; MacAULAY, MALCOLM A.; 
ology. (15 refs.) - £. L. Rowan. & PARDO, MATIAS. The human hypophysis 
; ; ; i. in anencephaly: II. Ultrastructure of the 
7 Johns Hopkins University School of Medicine pars intermedia. Archives of Pathology, 88: 
d Baltimore, Maryland 21205 377-389, 1969. 
n. Electron microscope examination of the pars 
intermedia of the hypophyses of 2 anenceph- 
») alics revealed 4 types of follicular struc- 
ze : : tures, 2 of which probably represent stages 
ry m7 talk cat anetaeas ee - of involution of elements of the Rathke's 
+e . pouch. The other 2 are follicular secretory 
25 - por gh sol iiteba ta. ee and storage structures, since the cells and 
at- GRE GOCTE ’ , ® ; their lumina were found to contain secretory 
A survey on the incidence of anencephaly material in variable forms. It is suggested 
among 46,651 infants born in the Oxford Re- penning Pree —_— and ye yr 
‘ are the intracellular and storage forms o 
ac t. tleoten nase at on a, melanophore-stimulating hormone and that they 
‘ ish Isles had a significantly higher inci- are so abundant due to the lack of inhibitory 
> dence of this abnormality in their babies tog from ie Pg gl gp This rg te 
: ; ion is corroborated by the absence of neuro- 
be pert “e low-risk ii Genetic glandular connections and by the lack of de- 
Guiiis daubektun oo tee aaa.  enelige in monstrable neurosecretory structures in the 
ee risk of spina bifida among the neurohypophysis. (37 refs.) - M. G. Conant. 
abies of mothers born in high-risk areas. 7 : 
Social classes do not seem to affect the in- Face besarte 15213 
. cidence of anencephaly. (18 refs.) , 
ted L. S. Ho. 
f 
lus Sir Charles Gairdner Hospital 
on. Shenton Park, Western Australia 
. 1720 FRANCE, N. E.; CROME, L.; & ABRAHAM, J. 
M. Pathological features in the de 
Lange syndrome. Acta Paediatrica Scandina- 
viea, 58(5):470-480, 1969. 
1718 SALAZAR, HERNANDO; MacAULAY, MALCOLM A.; Pathological examination of 2 infants with 
i CHARLES, DAVID; & PARDO, MATIAS. The the Cornelia de Lange syndrome revealed ano- 
human hypophysis in anencephaly: I. Ultra- molies of the renal, gastrointestinal, cardio 
Structure of the pars distalis. Archives of vascular, and central nervous systems. A girl 
Pathology, 87:201-211, 1969. who died at age 4 weeks showed a left super- 
; : ; ior vena cava, universal mesentery, and hypo- 
nal Electron microscope examination of the adeno- plastic, cystic kidneys. The brain was mic- 
69. hypophyses of 2 liveborn anencephalics (one rocephalic, frontal operculae were underde- 
with the pattern of miceocephalus-acranius veloped, and myelin formation was retarded 
- and one with anencephalus-acranius) revealed with some evidence of breakdown. A girl who 
‘am- the presence of thyrotrophs, gonadotrophs, died at age 9 months showed universal mesen- 


Somatotrophs, and lactotrophs in the pars tery and hypoplastic, and cystic kidneys; the 
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brain was small with evidence of retarded 
myelin formation. Anomolies found in this 
syndrome are not uniform, but the overall 
clinical picture is distinctive. (19 refs.) 
E. L. Rowan. 


Queen Elizabeth Hospital for Children 
Hackney Road 
London E.2, England 


1721 PASHAYAN, H.; WHELAN, D.; GUTTMAN, S.; 
& FRASER, F. C. Variability of the de 
Lange syndrome: Report of 3 cases and genet- 
ic analysis of 54 families. Journal of Ped- 


tatrics, 75(5):853-858, 1969. 


Three children with facies and radiologic 
findings characteristic of the de Lange syn- 
drome showed only mild MR instead of the pro- 
found MR usually associated with this syn- 
drome. Like many of the associated abnor- 
malities, MR may be variable. A review of 54 
families with more than one child with the de 
Lange syndrome reveals the risk of recurrence 
to be between 2 and 5%, and at present, this 
is the best estimate available for genetic 
counseling. (32 refs.) - £. L. Rowan. 


McGill University 

Montreal Children's Hospital Research 
Institute 

Montreal 108, Quebec, Canada 


1722 GORLIN, ROBERT J.; CERVENKA, JAROSLAV; 
ANDERSON, RAY C.; SAUK, JOHN J.; & 
BEVIS, WILLIAM D. Robin's syndrome: A prob- 
ably X-linked recessive subvariety exhibiting 
persistence of left superior vena cava and 
atrial septal defect. American Journal of 
Diseases of Children, 119(2):176-178, 1970. 


A kindred exhibiting micrognathis, cleft pal- 
ate, talipes equinovarus, atrial septal de- 
fect, and persistence of the left superior 
vena cava is described. The pedigree would 
suggest X-linked recessive inheritance. 

(13 refs.) - Journal summary. 


University of Minnesota School of Dentistry 
Minneapolis, Minnesota 55455 
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1723 SINGH, RODERICK P.; & JACO, NICHOLAS T. 
Pierre Robin. American Journal of Dis- 
eases of Children, 120(16):560-561, 1970. 


Two cases (not MR) of Pierre Robin syndrome 
in a sibship are reported. Two members of 
this family are carriers of a chromosome 
anomaly which appears to be unrelated to the 
syndrome. (4 refs.) - Journal abstract. 


University of Western Ontario 
London 72. Ontario, Canada 


1724 CLARKE, LINDA A. Brain midline struc- 

ture position in mentally handicapped 
subjects measured by ultrasonic echoenceph- 
alography. American Journal of Mental Defi- 
eteney, 74(5):594-598, 1970. 


To assess the applicability of echoencephalo- 
graphy as a screening device for Ss with var- 
ious mental handicaps and to correlate echo- 
encephalographic features with the clinical 
aspects of the Ss, 116 Ss with epilepsy, cere- 
bral palsy, hydrocephalus, microcephalus, and 
senile dementia and 10 normal adult controls 
submitted to echoencephalographic recordings 
of their brains, and brain midline positions 
were determined. With an abnormal midline 
defined as a 3 mm shift from the halfway 
point between the near and far side images, 
no abnormalities were found in the control 
group; displacements were observed in 6 of 32 
Ss with epilepsy; 1 of 16 Ss with epilepsy 
plus other anomalies, 3 of the 23 cerebral 
palsied Ss, 1 of 17 Ss with cerebral palsy 
plus other anomalies, and 3 of 34 Ss with 
senile dementia. Hydrocephalics showed en- 
largement of the subarachnoid spaces. These 
results show that there is no clear associa- 
tion between clinical groups and brain midline 
displacement. Difficulties associated with 
echoencephalography include the critical 
angle of the incident beam, skull asymmetry, 
and S restlessness. (11 refs.) - K. Lee. 


Queensbridge Road 
Moseley 
Birmingham 13, England 


1725 BAMATTER, F.; & RABINOWICZ, TH. Etude 

sur une Observation Familiale de Micro- 
cephalie et de Micrencephalie (Study on a 
family observation of microcephaly and 
micrencephaly). Journal de Genetique Humaine, 
17(3/4) :247-274, 1969. 


In 2 sisters, microcephaly was associated 
with facial spasms, a slight spasmodic con- 
traction of the hands and structural hypotro- 
phy. Both sisters died at the age of 4 years 
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and showed similar histological findings such 
as the spongy state of the layer V of the 
cerebral hemisphere and a considerable rare- 
faction of the touch neurones of the layers 
II] and V. The myelinization was consider- 
ably retarded in all the white matter and an 
abnormally large number of heterotropic neu- 
rones were found in the white substance. 
Anatomical, pathological, and histological 
aspects of the microcephalic cases in the 
literature were related to the findings on 
the 2 sisters. (14 refs.) - F. J. McNulty. 


Pediatric Clinic of Geneva University 
Geneva, Switzerland 


1726 MARTIN, HAROLD P. Microcephaly and 
mental retardation. American Journal 
of Diseases of Children, 119(2):128-131, 1970. 


In a review of 202 microcephalic children 
evaluated at a child development center, 7.5% 
to 13.5% was developing normally. More than 
half of these children, while not retarded, 
had evidence of brain damage or dysfunction. 
These 27 children are described. The vari- 
ability in anthropometric studies is reviewed. 
(26 refs.) - Journal abstract. 


JFK Child Development Center 
University of Colorado Medical Center 
Denver, Colorado 80220 


1727, JAN, JAMES E.; HARDWICK, DAVID F.; 

LOWRY, R. BRIAN; & McCORMICK, ANDREW Q. 
Cerebro-hepato-renal syndrome of Zellweger. 
American Journal of Diseases of Children, 
119(3):274-277, 1970. 


Two female siblings have been presented with 
the diagnosis of Zellweger syndrome character 
ized by peculiar facial appearance, marked 
hypotonia, ocular abnormalities, congenital 
Iron overload, multiple renal cysts, liver 
disease, disturbed growth pattern, failure to 
thrive, marked extramedullary hematopoiesis, 
and stippled epiphyses. (11 refs.) 

Journal summary. 


Department of Paediatrics 
715 West 12th Avenue 
Vancouver 9, British Columbia, Canada 
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1728 KOHN, RENATA; & MUNDEL, G. Cerebro- 
hepato-renal syndrome: Report of a 


case. Helvetica Paediatrica Acta, 24(4) :352- 
360, 1969. 


Two female sibs with the cerebro-hepato-renal 
syndrome are reported, and the pathological 
findings are described. At birth, both in- 
fants showed an abnormal facial appearance 
(narrow face, high forehead, and hypertelor- 
ism), absence of the Moro reflex, jaundice, 
and apathy, with death ensuing at age 17 days 
and age 62 days. Histologic examination re- 
vealed involvement of the CNS (polymicrogyria, 
sudanophilic leukodystrophy), the biliary 
system lcholastuetel, and the urinary system 
(multiple, primarily glomerular cysts). The 
brains showed impaired myelinization, and in 
one of the cases, the heart was malformed. 
The pathological findings suggest the possi- 
bility of a neurometabolic defect, perhaps in 
the amino acid metabolism. The injuries were 
probably begun in utero. (6 refs.) 

M. G. Conant. 


Gov. Hospital "Assaf Harofe" 
Zrifin, Israel 


1729 CO-TE, PACITA; DOLMAN, CLARISSE L.; 

TISCHLER, BLUMA; & LOWRY, R. BRIAN. 
Oral-facial-digital syndrome. American Jour- 
nal of Diseases of Children, 119(3):280-283, 
1970. 


A case of oral-facial-digital (OFD) I syn- 
drome is described, and necropsy studies 
showed very extensive abnormalities of the 
central nervous system (CNS) but with normal 
visceral findings. Porencephalias and hydro- 
cephalus appear to be the most common mal for- 
mations associated with the syndrome. Infor- 
mation on the anatomical pathological condi- 
tion of the CNS is scant, and the true 
incidence will only be known when more ne- 
cropsies are available. (14 refs.) 

Journal summary. 


Woodlands School 
New Westminster 
British Columbia, Canada 


1730 THORBURN, MARIGOLD J.; WRIGHT, EARLE 

S.; MILLER, COLIN G.; & SMITH-READ, 
ELAINE H. McNEIL. Exomphalos-macroglossia- 
gigantism syndrome in Jamaican infants. Amer- 
ican Journal of Diseases of Children, 119(4): 
316-321, 1970. 


The clinical and laboratory findings in 6 
Jamaican infants with the exomphalos-macro- 
glossia-gigantism syndrome are described. The 
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incidence was calculated as 1:13,700 births. 
There was no family history of similar di- 
sease in any case and no evidence of chromo- 
somal abnormality, virus infection, or infan- 
tile hypoglycemia. Three infants died, and 

2 showed typical histological features in the 
kidneys and adrenal glands. (14 refs.) 
Journal abstract. 


University of the West Indies 
Kingston 7, Jamaica, West Indies 


1731 QAZI, QUTUB H.; & SMITHWICK, ELIZABETH 
M. Triphalangy of thumbs and great 
toes. American Journal of Diseases of Chil- 


dren, 120(3):255-257, 1970. 


A 5 1/2-year-old boy had triphalangy of 
thumbs and great toes with the terminal pha- 
langes of other digits being either absent or 
hypoplastic. Associated conditions included 
hypoplasia of nails and teeth, deaf-mutism, 
convulsive disorder, MR, and dermatoglyphic 
abnormalities. (11 refs.) - Journal abstract. 


State University of New York 
Downstate Medical Center 
Brooklyn, New York 11203 


1732 WALLACE, D. C.; EXTON, LESLEY A.; 

PRITCHARD, D. A.; LEUNG, Y.; & COOKE, 
R. A. Severe achondroplasia: Demonstration 
of probable heterogeneity within this clin- 
ical syndrome. Journal of Medical Genetics, 
7(1) :22-26, 1970. 


A description is given of 2 severely affected 
achondroplastic sibs, with multiple addition- 
al congenital abnormalities including harelip, 
hypoplastic lungs, and hydrocephaly. The 
parents were phenotypically normal and unre- 
lated. The mother had had 2 normal children 
by previous unions. Grounds are given for 
suspecting that this is an example of reces- 
sive inheritance and that achondroplasia may 
consist of more than one genetic entity. 

(13 refs.) - Journal swnmary. 


Royal Brisbane Hospital 
Brisbane, Australia 
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1733 RUDIGER, ROSWITHA A.; HAASE, WOLFGANG; 

& *PASSARGE, EBERHARD. Association of 
ectrodactyly, ectodermal dysplasia, and cleft 
lip-palate: The EEC cyndrome. American 
—- of Diseases of Children, 120(2):160- 
163, 1970. 


The association of ectrodactyly, atypical an- 
hidrotic ectodermal dysplasia, and cleft lip 
and cleft patate is described in a 3 1/2- 
year-old girl. It is proposed that this com- 
bination of defects represents a specific 
syndrome of congenital defects, names the EEC 
syndrome according to its main manifestations, 
(23 refs.) - Journal abstract. 


*Martinistr 52 
2000 Hamburg 20 
West Germany 


1734 DODSON, W. EDWIN; MUSELES, MELVIN; 

KENNEDY, JOSEPH L., JR.; & *AL-AISH, 
MATTI. Acrocephalosyndactylia associated 
with a chromosomal translocation: 46,XX,t 
(2p-;Cq+). American Journal of Diseases of 
Children, 120(4):360-362, 1970. 


An infant with typical acrocephalosyndactylia 
(ACS) was found to have a consistently pres- 
ent deletion-translocation of the short arms 
of chromosome 2 to the long arms of one of 
the chromosomes in the 11-12 group, a karyo- 
type of 46,XX,t(2p-;Cqt+). This patient bring 
the total reported number of abnormal karyo- 
types in ACS to 4 of the 24 patients studied 
cytogenetically. All chromosome anomalies 
previously described in ACS also involve 
group A, but all involve different structural 
rearrangements. (21 refs.) 

Journal abstract. 


*National Institutes of Health 
NNME Building 125, Room 1 
Bethesda, Maryland 20014 


1735 COFFIN, GRANGE S.; & SIRIS, EVELYN. 

Mental retardation with absent fifth 
fingernail and terminal phalanx. American 
Journal of Diseases of Children, 119(5) :433- 
439, 1970. 


Three small and SMR girls lack the nail and 
terminal phalanx of the little finger. The 
nails and distal phalanges of the lateral toe 
are hypoplastic or missing. Many other anoma 
lies are present. There are no other affect- 
ed persons in the families, and the cause of 
the syndrome has not been found. (14 refs.) 
Journal abstract. 


Sonoma State Hospital 
Eldridge, California 95431 
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1736 SHAH, CHANDRAKANT V.; *PRUZANSKY, 
SAMUEL; & HARRIS, WILLARD S. Cardiac 

malformations with facial clefts: With 

observations on the Pierre Robin syndrome. 


American Journal of Diseases of Children, 
119(3) :238-244, 1970. 


Among 191 patients with facial clefts (cleft 
lip and/or cleft palate), the incidence of 
congenital heart defects was increased. Two- 
thirds (21 of 32) of the dead children had 
severe heart disease. In 150 living patients 
with facial clefts, the incidence of congen- 
ital cardiac malformations was 1.3%. In the 
31 patients concordant for facial clefts and 
heart disease, transposition of the great 
vessels and single ventricle were unexpectedly 
absent, probably because the embryological 
defect responsible for these 2 cardiac lesiors 
precedes palatal development by 1 1/2 to 2 
weeks. The incidence of heart disease, while 
high (20%) in children dying with the Pierre 
Robin syndrome, was greater (75%) in deceased 
infants who had cleft palate without the 
Pierre Robin syndrome. (24 refs.) 

Journal abstract. 


*University of Illinois at the 
Medical Center 
Chicago, Illinois 60680 


1737. BANISTER, PHILIP. Congenital malforma- 

tions: Preliminary report of an in- 
vestigation of reduction deformities of the 
limbs, triggered by a pilot surveillance sys- 
tem. Canadian Medical Association Journal, 
103(5) :466-472, 1970. 


A brief account is given of a pilot study- 
surveillance system of congenital anomalies. 
The steps taken to investigate a suspected 
increase in the numbers of infants born with 
reduction deformities of the limbs are de- 
scribed. Information is presented concerning 
35 infants with reduction deformities of the 
limbs and other deformities born in 4 prov- 
inces during 1969. The importance of accu- 
rate reporting of all congenital malforma- 
tions on vital statistics documents and on 
hospital records is emphasized. It is con- 
Cluded that: the pilot study-surveillance ~ 
system is capable of demonstrating changes in 
incidences of anomalies and of initiating 
follow-up studies within a reasonable length 
of time; and the information collected on 
these 35 patients, while not sufficient to 
establish the etiology of the anomalies, does 
Suggest that no currently recognized factor 
has been identified for the majority of these 
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cases and that there is a great need for fur- 
ther detailed investigation of possible etio- 
logical factors. (16 refs.) 

Journal abstract. 


Department of National Health and Welfare 
Brooke Claxton Building 
Ottawa 3, Ontario, Canada 


1738 KERNOHAN, D. C.; & DODGE, J. A. Further 

observations on a pedigree of the oral- 
facial-digital syndrome. Archives of Disease 
in Childhood, 44(238):729-731, 1969. 


Additional data relating to members of a fam- 
ily having oral-facial-digital syndrome (OFD) 
show that other family members are also af- 
fected. Oral abnormalities, digital abnor- 
malities, and facial features (such as hyper- 
telorism) are some of the clinical features 
of the syndrome. Results of analysis of 
these features show a wide variation of ex- 
pression. Previous reports had focused on 3 
affected sisters but more detailed informatim 
has shown more affected family members. There 
was no evidence of this syndrome in the ante- 
cedant or collateral family history of Case 
III.2 who was considered as a mutation. She, 
however was affected, was MR and had great 
emotional lability. She had 3 children, 2 
being girls, IV.1, IV.2, with different 
fathers who were affected by the OFD syndrome. 
Data indicates that IV.2 died at the age of 8 
months and seemed to have the OFD syndrome. 
Two of these girls having different fathers 
indicate that the OFD syndrome is transmitted 
as a dominant through the female. Four chil- 
dren of IV.1 were all affected with OFD syn- 
drome. This patient, IV.1 is seen as repre- 
senting a true forme fruste. Diagnosis for 
this condition may depend upon "classical 
clinical features" or minor oral or digit 
abnormalities with a positive family history. 
Two additional features reported in this 
analysis are "pedunculated lingual hamarto- 
mata and abnormal fingerprint patterns." 

(7 refs.) - B. Bradley. 


Nuffield Department of Child Health 
Queen's University 
Belfast, Scotland 


1739 TASKER, WILLIAM G.; MASTRI, ANGELINE 
R.; & GOLD, ARNOLD P. Chondrodystro- 
phia calcificans congenita (dysplasia epi- 
physalis punctata). American Journal of Dis- 
eases of Children, 119(2):122-127, 1970. 


Chondrodystrophia calcificans congenita is a 
poorly understood and infrequently recognized 
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condition. Early diagnosis is important for 
genetic counseling and proper management. Two 
living patients and 3 autopsied cases were 
studied. All had pathognomonic facies with 
deficient nasal bones producing a saddle nose 
deformity, micromelia, rhizomelia, and char- 
acteristic roentgenograms in the first year 
of life with punctate deposits of calcium in 
the preosseous and osseous cartilage of the 
body. Neurological manifestations were com- 
mon. One with cerebral atrophy had spastic 
diplegia, optic atrophy, and severe psycho- 
motor retardation, and another had a Dandy- 
Walker malformation. Cataracts, congenital 
heart disease, joint contractures, dislocated 
hips, skin rash with alopecia, and failure to 
thrive resulting in early death were also 
observed. Multisystem involvement suggests 
an underlying inborn error of metabolism. 

(19 refs.) - Journal abstract. 


Neurological Institute 
710 West 168th Street 
New York, New York 10032 


1740 STEELE, RUSSELL W.; & BASS, JAMES W. 

Hallermann-Streiff syndrome: Clinical 
and prognostic considerations. American Jour 
nal of Diseases of Children, 120(5) :462-465, 
1970. 


A patient with the Hallermann-Streiff syn- 
drome showed significant findings, including 
demonstration of decreased thoracic compli- 
ance and a marked response of growth hormone 
to arginine stimulation. No metabolic or 
chromosomal defect could be demonstrated in 
this patient. (29 refs.) - Journal abstract. 


United States Army - Tripler General Hospital 
Honolulu, Hawaii 
APO San Francisco, California 96438 


1741 HUSBAND, PETER; & SNODGRASS, GRAEME J. 
A. I. McCune-Albright syndrome with 
endocrinological investigations. American 
canes of Diseases of Children, 119(2):164- 
67, 0. 


A case of McCune-Albright's syndrome in a 9- 
year-old girl is reported. The patient show- 
ed the typical features of the syndrome (sex- 
ual precocity, cutaneous pigmentation, poly- 
ostotic fibrous dysplasia, and pathological 
fractures). Tests of pituitary-adrenal axis 
function were normal. Urinary estrogen ex- 
cretion was markedly elevated even though a 
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right oophorectomy had been performed at the 
age of 3 months. Serum growth hormone levels 
were high following stimulation by hypogly- 
cemia. High levels of urinary luteinizing 
hormone were found on 2 occasions. The level 
on one occasion was within the range observed 
in adult female subjects during ovulatory 
peaks. (20 refs.) - Journal summary. 


Fulham Hospital 


St. Dunstan's Road 
London, w6 England 


1742 JUBERG, RICHARD C.; KLOEPFER, H. WARNER; 

& OBERMAN, HAROLD A. Genetic determi- 
nation of acute disseminated histiocytosis X 
(Letterer-Siwe syndrome). Pediatrics, 45(5): 
753-765, 1970. 


Classical findings of histiocytosis X were 
noted in monozygotic twin boys who succumbed 
at 15 and 21 months of age. Both showed a 
maculopapular rash, petechiae, otorrhea, ab- 
dominal enlargement, splenomegaly, and an 
unusual hepatomegaly. The twin who lived 
longest developed osteolytic lesions and dia- 
betes insipidus. A literature review 
strengthened the suggestion of a genetic fac- 
tor in that both twins in 3 of 4 monozygotic 
pairs were concordant for the disease, the 
proportion of affected siblings in 6 families 
was generally consistent with recessive in- 
heritance, and 1 case was known to have re- 
sulted from a consanguineous marriage. An 
autosomal recessive trait with incomplete 
penetrance is postulated. (29 refs.) 

E. L. Rowan. 


University of Oregon Medical School 
3181 S. W. Sam Jackson Park Road 
Portland, Oregon 97201 


1743 BIANCHINE, JOSETTE W. The nevus seba- 

ceous of Jadassohn: A neurocutaneous 
syndrome and a potentially premalignant 
lesion. American Journal of Diseases of 
Children, 120(3):223-228, 1970. 


The nevus sebaceous of Jadassohn in combina- 
tion with ocular abnormality, convulsions, 
and mental deficiency constitutes a well- 
defined though poorly recognized neurocutan- 
eous syndrome. The cardinal feature of this 
entity, the nevus, is only part of an abio- 
trophy affecting ectodermal derivatives, 
specifically skin, eye, and brain. It is 
clear that the presence of an organoid nevus 
may serve as a sign of multiple ectodermal 
and mesodermal malformations. The importance 
of the nevus sebaceous of Jadassohn as a 
lesion which may undergo benign or malignant 
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change is emphasized. Like neurof ibr omatosis 
(von Recklinghausen), tuberous sclerosis 
Hreurnavi 110} angiomatosis retinae et cere- 
bellae (von Hippel-Lindau), and encephalo- 
trigeminal angiomatosis (Sturge-Weber), the 
nevus sebaceous of Jadassohn should be cate- 
gorized as one of the phakomatoses, the term 
coined by van der Hoeve to signify "mother 
spot." (33 refs.) - Journal abstract. 


U. S. Public Health Hospital 
3100 Wyman Park Drive 
Baltimore, Maryland 21211 


1744 SERIKI, 0. Osteogenesis imperfecta 
congenita in one of twins. Acta Pae- 
diatrica Seandinavica, 59(3):340-343, 1970. 


Osteogenesis imperfecta congenita was found 
in one of 2 pairs of like-sexed twins in West 
Africa. The classical picture of increased 
bone fragility, spontaneous fractures, and 
blue sclerae was noted in both. Zygosity 
could not be determined in either set of 
twins. Although most previously reported 
cases were thought to be inherited as auto- 
somal dominant traits, both these cases were 
suggestive of a recessive mode of inheritance. 
(10 refs.) - E. L. Rowan. 


University College Hospital 
Ibadan, Nigeria 


1745 LIPTON, MAY. Birth defects today-- 

Their impact upon the family, the pa- 
tient and society: Part II. Journal of 
School Health, 39(9):642-646, 1969. 


Handicapped children can develop to their 
maximum physical, social and mental potential 
and become self-sustaining, productive citi- 
zens of the community and assume their re- 
spective role in the mainstream of society by 
providing coordinated community services. 
Fifteen million Americans are afflicted with 
one or more birth defects (MR, diabetes, 
hearing and/or speech impairments, congenital 
heart disease, congenitally crippling diseases 
of the bones and muscles, and defects of the 
nervous, digestive, endocrine and circulatory 
systems). About 20% of birth defects is 
caused by heredity, 20% by environmental fac- 
tors, and 60% by influences. The National 
Foundation--March of Dimes has developed over 
100 birth defects centers geared toward pro- 
viding services in diagnosis, treatment, 
counseling, programing, management, and edu- 
cation. The community must assume financial 
responsibility for care, supervision, com- 
munity education, treatment, research and 
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prevention for the handicapped and their fam- 
ilies. Pre-concaption health care, proper 
nutrition, family planning, adequate pedi- 
atric supervision, education, early detection 
and special vaccines are significant and 
vital factors in the area of prevention. Con- 
tinued community education is of prime impor- 
tance and can be accomplished by symposiums, 
various types of news media, churches, or- 
ganizations, parent school groups and health 
education courses in the schools. A flexible 
continuum of services should be made avail- 
able to the handicapped. Federal, state, and 
local governments, as a team, can do much to 
enhance the overall growth and development of 
handicapped children to their fullest capa- 
bilities. (No refs.) - S. Half. 


The National Foundation 
800 Second Avenue 
New York, New York 


1746 NAJI, ABDUL F.; MANNING, THOMAS L.; & 

CONNELL, THOMAS L. Acardiac monsters 
and conjoined twins. Ohio State Medical 
Journal, 65(12):1232-1236, 1969. 


A pregnancy terminated spontaneously at 21.5 
weeks gestation in the birth of twins--a nor- 
male male infant who died shortly and a still 
born acardiac male monster. The latter show- 
ed multiple congenital deformities, complete 
absence of cardiac tissue, diaphragm, and 
liver and an incomplete stomach. Another 
case resulted in delivery of stillborn con- 
joined twins by cesarian section. There was 
a single placenta with a centrally attached 
umbilical cord. The asymmetrical twins were 
joined from the third intercostal space to 
the midabdomem and shared a single heart and 
liver. The presence of separate or conjoined 
twins is believed to be determined before the 
end of the second week of gestation. When 
the conjoined twins are of unequal size, the 
smaller one will generally show multiple ab- 
normalities. (4 refs.) - M. G. Conant. 


Case Western Reserve University 
School of Medicine 
Cleveland, Ohio 44106 


1747 EKELUND, H.; KULLANDER, S.; & *KALLEN, 
B. Major and minor malformations in 

newborns and infants up to one year of age. 

i Paediatrica Scandinavica, 59(3):297-302, 


Careful examinations were performed on 6,200 
infants born to women in a prospective study 
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on human teratogenesis. A total of 177 
"gross" major malformations was seen in 133 
children confirming earlier reports of a 
statistical excess in the number of children 
with at least 2 major malformations. A sim- 
ilar excess was found for children with 4 or 
more simultaneous minor malformations. Minor 
malformations occurred in excess in children 
with a major malformation. These data sug- 
gest that one teratogenic factor affects more 
than one developmental process. (5 refs.) 
E. L. Rowan. 


*Biskopsgatan 7 
Lund, Sweden 


1748 LECK, IAN. Ethnic differences in the 

incidence of malformations following 
migration. British Journal of Preventive and 
Social Medicine, 23(3):166-173, 1969. 


Different incidences of congenital malforma- 
tions among different ethnic groups were ob- 
served in a series of 133,539 births (includ- 
ing stillbirth) recorded in Birmingham (Eng- 
land) during 1960-1965; the most striking 
finding is the much lower incidences of neu- 
ral tube defect and oral defect among chil- 
dren of West Indian origin (1.1 and 0.6/1,000 
births, respectively) than among children of 
European (4.0 and 1.9) and Indian and Pakis- 
tani (5.4 and 1.3) parentage. Other anomalies 
included Down's disease, oesophageal and anal 
atresias, bilateral renal agenesis, limb de- 
ficiencies, non-hiatal diaphragmatic hernia, 
and exomphalos. The incidence of Down's di- 
sease is also lower among West Indians (0.56/ 
1,000 births) than it is among Europeans 
(1.06). Environmental influences may contri- 
bute to the differences among the caucasoid 
population, and the much greater difference 
between caucasoid and negroid children is 
probably due to genetic difference. 

(21 refs.) - L. S. Ho. 


University College Hospital Medical School 
London, England 


1749 GROTE, W. Malformations in rabbit 
embryos after maternal blood loss. 
German Medical Monthly, 15(5):241-242, 1969. 


Malformations of the thoracic spine, ribs, or 
sternal segments were noted in 30 of 62 rab- 
bits born to does who had been bled one-third 
of their calculated blood volume on the ninth 
day of gestation. Sixty control animals had 
normal skeletons. The fall in red cell count 
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with a subsequent oxygen lack apparently in- 
terfered with cell respiration at a suscep- 
tible phase in the development of embryonic 
tissue. (4 refs.) - E. L. Rowan. 


Institut fur Hamangenetik und Anthropologie 
der Universitat Ulenbergstr. 
123-131, 4 Dusseldorf, Germany 


1750 LINARELLI, LOUIS G.; & PRICHARD, JAMES 

W. Congenital sensory neuropathy: Com- 
plete absence of superficial sensation. Amer- 
tean Journal of Diseases of Children, 119(6): 
513-520, 1970. 


A 33-month-old male was first diagnosed as 
having congenital sensory neuropathy of un- 
known etiology at 18 months of age. Familial 
and birth histories were non-contributory 
although the infant had had a difficult de- 
livery and presented with an Apgar score of 
4. From birth, the child was lethargic, and 
all developmental milestones were delayed. 
Obvious physical abnormalities included: a 
mild rightsided hemiparesis; right miotic 
pupil; protruding tongue; and self-multila- 
tion of the lips, tongue, and hands. Stimuli 
of various areas of the S's body demonstrated 
that he had no useful sensation on his body 
or muscosal membrances. Histologically, no 
neural structures of any kind were seen in 
biopsies of the buccal mocosa or skin. The S 
had gag reflexes and jaw jerk, but no other 
reflexes (either deep or superficial) could 
be evoked. Sensation in the internal organs 
seemed to be intact, and there was some evi- 
dence for proprioceptive sensation. 

(22 refs.) - K. Jarka. 


Mercy Hospital 
Pittsburgh, Pennsylvania 15219 


1751 HADDOW, J. E.; SHAPIRO, S. R.; & GALL, 
D. G. Congenital sensory neuropathy 


in siblings. Pediatrics, 45(4):651-655, 1970. 


Two siblings display congenital sensory neu- 
ropathy, and apparently associated chronic 
diarrhea and low cerebrospinal fluid protein. 
As a result of the sensory anesthesia, both 
show traumatic and infectious amputations of 


the fingers and multiple pressure ulcerations. 


Both are of low normal intelligence. The 
condition is probably inherited as an autoso- 
mal recessive trait. (11 refs.) 

E. L. Rowan. 


Boston City Hospital 
Boston, Massachusetts 02118 
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1752 REID, R. A. 
abnormalities. 
1031, 1970. 


Diabetes and congenital 
Laneet, 1(7655):1030- 


By using yeast-cell metabolism as a model, 
it is suggested that certain fetal cells may 
be especially sensitive to exogenous glucose 
levels. In the embryos of diabetic women, 
high blood-glucose levels might switch such 
sensitive cells to a glycolytic (low energy) 
pattern of metabolism and, more significantly, 
repress mitochondrial biogenesis. This im- 
pairment of energy production could mean 

that some cells would be unable to meet their 
spatiotemporal commitments, resulting in a 
disruption of orderly embryonic development 
and congenital defects. Reversion to normal 
blood-glucose might further widen the energy 
gap (or decrease the energy supply) of sen- 
sitive cells by reducing the rate of gly- 
colysis before the mitochondrial complement 
is significantly restored. Thus fluctuating 
glucose levels could carry a greater risk 

of fetal deformity than consistently high 
levels. (23 refs.) - Journal abstract. 


University of York 
England 


1753 NAVARRETE, VICTORIANO N.; ROJAS, CARLOS 

E.; ALGER, CARLOS R.; & PANIAGUA, 
HECTORE. Subsequent diabetes in mothers 
delivered of a malformed infant. Lancet, 
2(7681 ) :993-995, 1970. 


Observations were made in 349 women who had 
been delivered of a malformed infant and 100 
women selected as an age and parity matched 
control group. A high and increasing fre- 
quency of known diabetics was ovserved at 

0, 12, and 25 years after the malformations, 
with figures of 6.6, 14.8, and 34.3%, re- 
spectively; adding to these known diabetics 
those recognized as such by means of the 

oral standard glucose-tolerance test (eval- 
uated by 5 different criteria) the total 
incidence of diabetes (known diabetics and 
abnormal glucose tolerance) was 16.7, 40.4, 
and 53.1% at 0, 12, and 25 years after the 
malformation, the proportion varying some- 
what, depending on the method used. In the 
control group, 1 known diabetic and 0-3 ab- 
normal glucose-tolerance tests were noted. 
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These findings show a definitive relation 
between a maternal glucose metabolic dis- 
order, frequently overlooked by the standard 
oral glucose-tolerance test, and congenital 
malformations, and suggest research into 

the early phases of diabetic state in mothers 
bearing a malformed infant. (16 refs.) 
Journal summary. 


Hospital Gineco-obstetricia 
No. 1, Instituto Mexicano del Seguro Social 
Mexico City, Mexico 


1754 PARMELEE, A. H., JR.; MINKOWSKI, A.; 
DARGASSIES, SUZANNE SAINT-ANNE; DREYFUS- 
BRISAC, COLETTE; LEZINE, IRENE; BERGES, J.; 
CHERVIN, GENEVIEVE; & STERN, EVELYN. Neuro- 
logical evaluation of the premature infant. 
Biology of the Neonate, 15(1-2):65-78, 1970. 


Longitudinal data from the clinical files of 
187 children, mostly prematures, were ana- 
lyzed to determine the predictive value of 
neurological and EEG evaluations done in the 
neonatal period. Comparisons of conclusions 
of 'normal', ‘doubtful’, or ‘pathological’, 
assigned to the whole exam, were made with 
conclusions on later childhood neurological, 
EEG, and psychological examinations. The 
conclusions on the newborn neurological 
examinations were found to be significantly 
predictive of the conclusions reached on the 
neurological examinations given after the 
age of 2 years. The evaluation of the neo- 
natal EEG was predictive of later neurologi- 
cal status. Concurrent evaluations, such 

as the information regarding neonatal EEG 
and neurological examination or the group 

of childhood examinations, were also consis- 
tently related to one another. Prematures 
with birth-weights under 1,500 g or those 
whose birth-weights were extremely small for 
the gestational age were less often rated as 
pathological in the neonatal period than 
larger infants. However, these small infants 
were found to have a greater incidence of 
pathology when evaluated after the age of 
two. (25 refs.) - Journal swmary. 


University of California 
Los Angeles, California 
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1755 MAN, EVELYN B.; ADELMAN, MAURICE; JONES, 

WALTER S.; & LORD, ROBERT M. Develop- 
ment and BEI of full-term and low-birth- 
weight infants through 18 months. American 
Journal of Diseases of Children, 119(4) :298- 
307, 1970. 


Serum thyroxine-like iodine compounds (BEI) 
are essential for normal central nervous 
system development, but thyroid function 
tests of full-term and of low-birth-weight 
infants have not been defined through 18 post- 
natal months. For 49 full-term infants (nor- 
mal BEI through 5 postnal days 7.2, to 
15.2,9/100 m1), median and mean BEI from 2 

to 6 postnatal months were 6.2%0.91 and from 
6 to 18 months 5.8 g+0.8%,9/100 ml, sig- 
nificantly higher BEI values than for adults. 
Differences between BEI means of low-birth- 
weight infants born before and after 34 ges- 
tational weeks and of full-term infants were 
significant at the 0.001 level. Fifteen low- 
birth-weight infants with BEI determinations 
until 19 months were examined developmentally; 
9, classified normal, appeared to have in- 
creasing BEI; 6, classified suspect or ab- 
normal, had low or borderline BEI. (67 refs.) 
Journal abstract. 


Providence Lyin-In Hospital 
50 Maude Street 
Providence, Rhode Island 02908 


1756 DAVIES, PAMELA A.; & DAVIS, JEFFREY P. 
Very low birth-weight and subsequent 
head growth. Lancet, 2(7685):1216-1219, 1970. 


The head growth of infants born in 1961-68 
inclusive, weighing 1,500 g or less at birth 
and cared for in the neonatal unit at Hammer- 
smith Hospital, has been correlated with food 
intake and temperature in the first weeks of 
live. Infants of appropriate birth-weight 
for gestational age born in 1965-68 showed 

a normal distribution of head circumference 
percentiles at later follow-up, whereas simi- 
lar infants born in 1961-64 did not. Infants 
whose birth-weight was small for gestational 
age had an abnormal distribution of head- 
circumference percentiles at later follow-up 
throughout the 8-year period, and these were 
skewed to the left in much the same way as 
were those of the normal-weight infants born 
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in 1961-64. In the years 1961-64, food in- 
take in the first week of life was less, and 
rectal and axillary temperatures in the first 
4 weeks of life were lower in the appropri- 
ately grown than in 1965-68. The lower 
temperatures could mean that the energy 
derived from food was being diverted to heat 
production instead of being available for 
growth. It is suggested that the results, 
both in the appropriately grown and small-for 
dates infants, support the hypothesis that 
relatively minor undernutrition during a 

time of very rapid brain growth could result 
in a deficit in the ultimate size of the 
brain. (40 refs.) - Journal summary. 


Hammersmith Hospital 
London W. 12, England 


1757 BRYANT, G. M.; GRAY, 0. P.; FRASER. A. 
J.; & ACKERMAN, A. Fate of surviving 
low-brith-weight infants with coagulations 
deficiences on the first day of life. British 
Medical Journal, 4(5737):707-709, 1970. 


Fifty-two surviving low-birth-weight infants 
who had low Thrombotest (Owren) results on 
the first day, together with the same number 
of matched controls with higher Thrombotest 
results, were examined for the integrity of 
their central nervous system. Gross abnor- 
malities were found in 13,5% of the low 
Thrombotest group compared with 1.9% in the 
higher group. Minor brain damage syndromes 
were more common in the low Thrombotest 
group. The combined brain damage syndromes 
were 23.1% in the low Thrombotest group com- 
pared with 3.8% in the higher group. It is 
suggested that the causes of the brain damage 
in the low Thrombotest group are either non- 
fatal cerebral hemorrhage or intravascular 
fibrin deposition associated with dissemina- 
ted intravascular coagulation. (7 refs.) 
Journal abstract. 


Public Health Department 
Cardiff, Wales 
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1758 PHILLIPS, KENNETH G.; & GRAHAM, JAMES. 
Incidence of hypoglycemia in the low- 

birth-weight neonate. Canadian Medical 

Association Journal, 102(4):386-387, 1970. 


Of 179 consecutively born single infants 
whose birth-weights were below the twenty- 
fifth percentile for gestational age, 4 were 
hypoglycemic in the first 18 hours of age 
with true blood glucose levels of 17 mg/100 
ml or less. All 4 had symptoms referable to 
the respiratory system, and the 2 deaths were 
from pulmonary causes. (11 refs.) 

Journal abstract. 


2917 Bloor Street West 
Toronto 590, Ontario, Canada 


1759 TSANG, REGINALD C.; & *OH, WILLIAM. 

Neonatal hypocalcemia in low birth 
weight infants. Pediatrics, 45(5):773-781, 
1970. 


Thirty-seven of 124 low birth-weight infants 
(30%) developed neonatal hypocalcemia, and 
extensive study was undertaken to determine 
the factors associated with such high risk. 
The most significant factors were a low 
gestational age, smaller birth-weight, lower 
calcium intake during the first 2 days of 
life, and greater amounts of sodium bicar- 
bonate for the correction of metabolic acido- 
sis. The lack of correlation with maternal 
factors suggests that the fetus is parasitic 
with regards to calcium demands and that post- 
natal factors are most critical. Twitching 
of extremeties, a high-pitched cry, and hypo- 
tonicity were the most frequent symptoms of 
hypocalcemia. High-risk infants should be 
monitored carefully and prophylactic calcium 
supplementation might be considered in in- 
fants with low calcium intake who undergo 
treatment for acidosis. (35 refs.) 

E. L. Rowan. 


*UCLA School of Medicine 
Harbor General Hospital 
Torrance, California 90509 
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1760 COX, WARREN M.; & FILER, L. J. UR. 

Protein intake for low-birth-weight 
infants. Journal of Pediatrics, 74(6):1016- 
1020, 1969. 


The optimal protein intake for low-birth- 
weight infants (1,000-2,500 g) is 2.25- 

5.0 g/kg/day. Protein intake less than 

2 g/kg/day can result in edema and higher 
than 9 g/kg/day significantly increases the 
incidences of hyperpyrexia and elevated 

serum urea level. Most milk formulas con- 
tain 1.5% protein and 67 calories/100 ml. 

When the daily intake is based on 120 calorey 
kg/day, the formulas will supply 2.68 g/kg/ 
day and when the daily intake is based on 

150 ml/kg/day, they will supply 2.25 g/kg/day. 
Since the latter level is close to the border- 
line, a larger intake or a higher caloric 
concentration of the formula is desirable. 

(12 refs.) - L. S. Ho. 


Mead Johnson Research Center 
Evansville, Indiana 47721 


1761 TSANG, REGINALD C.; & OH, WILLIAM. 
Serum magnesium levels in low birth 
weight infants. American Journal of Diseases 


of Children, 120(1):44-48, 1970. 


Serial magnesium determinations by atomic 
absorption spectrophotometry were performed 
in the first 5 days of age on the serum of 

91 infants with birth-weights less than 2.0 
kg (4.4 1b). There was a gradual rise in 
magnesium (MG) levels with postnatal age, 

in both preterm infants with birth-weights 
appropriate for gestational age and infants 
who were small for gestational age. Decreased 
Mg levels were observed in infants who were 
small for gestational age and in infants born 
of toxemic mothers and primiparous mothers. 
There was an inverse relation between Mg 
levels and gestational age. There was no 
significant correlation between Mg levels and 
serum calcium, phosphorus, or protein levels. 
The mean of all determinations was 2.26 mg/ 
100 ml standard deviation (SD)#0.34. These 
figures are similar to adult values. Three 
infants with serum Mg values below 2 SD from 
the mean exhibited signs of increased neuro- 
muscualr irritability. The low Mg levels 
reverted to normal without treatment. 

(30 refs.) - Journal abstract. 


Children's Hospital Research Foundation 
Cincinnati, Ohio 45229 
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Gross brain disease (postnatal) 


1762 KABACK, MICHAEL M.; & HOWELL, R. RODNEY. 

Infantile metachromatic leukodystrophy. 
New England Journal of Medicine, 282(24): 
1336-1340, 1970. 


A profound deficiency of arylsulfatase A 
activity (ARA) is detectable in skin fibro- 
blasts developed from patients with infantile 
metachromatic leukodystrophy (about 3 to 4% 
of normal). Fibroblasts were cultivated from 
skin biopsies of parents and siblings in 4 
unrelated families in which a child with in- 
fantile metachromatic leukodystrophy had been 
documented. Fibroblast ARA activities of 7 
parents ranged from 3 to15 times higher than 
those found in the affected patients, but 
were below the activity measured in control 
fibroblasts, confirming an autosomal reces- 
sive mode of inheritance for this disease. 
ARA specific activity in cultured cells from 
normal mid-trimester amniotic-fluid samples 
is significantly lower than that found in 
control skin fibroblast cultures. Hence, 
values found in amniotic-fluid cell cultures 
do not necessarily identify the fetus with 
metachromatic leukodystrophy. (14 refs.) 
Journal abstract. 


Department of Pediatrics 
John Hopkins Hospital 
Baltimore, Maryland 21205 


1763 TUVO, F.; MELKEBEEK, A.; & de BARSY, TH 

Sur l'aspect hypotonique de certaines 
leucedystrophies metachromatiques infantiles 
a leur debut (Hypotonia at the onset of some 
infantile metachromatic leukodystrophies). 
Acta Paediatrica Belgica, 23(5):249-260, 
1969. 


The late infantile form of metachromatic 
leukodystrophy was diagnosed in a male child 
who showed ataxia which began at the age of 
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4.5 years. Other clinical signs included 
hypotonia of the trunk, a falling forward of 
the head, bulbar problems, and psychic in- 
tegrity. Since these are not the classical 
symptoms of metachromatic leukodystrophy, 
diagnosis was dependent on the results of 
laboratory tests including an electromyo- 
graphic examination, muscle biopsy, and semi- 
quantitative determination of sulfatides in 
the urine. The early appearance of bulbar 
signs, the mental integrity, and the normal 
protein balance in the CSF ruled against this 
diagnosis, but laboratory tests confirmed 
that the child was suffering from metachro- 


matic leukodystrophy. (15 refs.) 


M. G. Conant. 


Via Battista 
Trieste, Italy 


1764 VERNON, MINA LEE; HORTA-BARBOSA, LUIZ; 

FUCCILLO, DAVID A.; *SEVER, JOHN L.; 
BARINGER, J. RICHARD; & BIRNBAUM, GARY. Virus- 
like particles and nucleoprotein-type fila- 
ments in brain tissue from two patients with 
Creutzfeldt-Jakob disease. Lancet, 1(7654): 
964-967, 1970. 


Two types of particles resembling virions 
were observed in biopsy tissue from each of 
2 patients with Creutzfeldt-Jakob disease. 
In addition, aggregates of nucleoprotein-type 
filaments were seen in scattered unidentifi- 
able cytoplasmic fragments or in extracellu- 
lar spaces. A plaque was present in the 
white matter of one of the specimens and in 
the neuropil of the second. Status spongi- 
osus was observed in the grey matter in both 
cases. (12 refs.) - Journal abstract. 


*National Institute of Neurological Diseases 
and Stroke 
Bethesda, Maryland 20014 
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1765 Jakob-Creutzfeldt syndrome: An in- 
fective disease? British Medical Jour- 
nal, 1(5643):528-529, 1969. 


Patients with Jakob-Creutzfeldt syndrome 

(a progressive disease usually fatal before 
9 mos) show rapid development of dementia 
with myoclonic jerking, occassional ataxia 
and pyramidal tract disease, and EEG abnor- 
malities. In 2 disorders similar to Jakob- 
Creutzfeldt disease (kuru and spongiform 
encephalopathy), the disease was transmitted 
by inoculation of chimpanzees with affected 
brain material. All 3 disorders may be due 
to transmission by presently undetermined 
means. (4 refs.) - FE. F. MacGregor. 


No address 


1766 GARDNER-MEDWIN, DAVID. Mutation rate 


in Duchenne type of muscular dystrophy. 


Journal of Medical Genetics, 7(4):334-337, 
1970. 


The incidence of Duchenne muscular dystrophy 
in North Eastern England between 1952 and 
1960 was about 32.6/100,000 males surviving 
to the age of 5 years. The mutation rate 
calculated by a method founded upon carrier 
detection was about 10.5 X 10-5/gene/genera- 
tion. Some evidence suggesting that auto- 
somal recessive inheritance in 'Duchenne' 
cases is rare is briefly summarized. Only 
about one-third of the cases of this disease 
are theoretically preventable by ideal 
genetic counseling. (13 refs.) 

Journal summary. 


Massachusetts General Hospital 
Boston, Massachusetts 02114 


1767, PROSS, DIANE C.; BRADFORD, WILLIAM D.; 

& KRUEGER, RONALD P. Reye's syndrome 
treated by peritoneal dialysis. Pediatrics, 
45(5) :845-847, 1970. 


A 9-month-old boy with the acute encephalo- 
pathy and hepatic dysfunction of Reye's 


1765-1768 


syndrome responded dramatically to peritoneal 
dialysis. Metabolic acidosis, hyperammone- 
mia, and hypoglycemia were all reversed. The 
possibility of concurrent salicylate intoxi- 
cation existed in this patient, and dialysis 
may simply have cleared this drug. This is 
unlikely, however, and peritoneal dialysis 
appears to be justified in the future treat- 
ment of Reye's syndrome. (8 refs.) 

E. L. Rowan. 


Duke University Medical Center 
Durham, North Carolina 27706 


1768 SCHALCH, DON S.; McFARLIN, DALE E.; & 

BARLOW, MAHLON H. An unusual form of 
diabetes mellitus in ataxia telangiectasia. 
New England Journal of Medicine, 282(25): 
1396-1402, 1970. 


Five of 8 patients with documented ataxia 
telangiectasia had an unusual form of diabe- 
tes mellitus, characterized by marked hyper- 
glycemia, resistance to ketosis, absence of 
glycosuria and markedly elevated plasma in- 
sulin levels in response to the administra- 
tion of glucose or tolbutamide. Moreover, 
the blood glucose response to both exogenous 
and endogenous insulin was decreased, sig- 
nifying insulin resistance similar to that 
found in pregnancy, acromegaly and obesity. 
In addition, the 5 subjects with diabetes 
had evidence of hepatic disease, which has 
not previously been reported in ataxia 
telangiectasia. Although the etiology of 
the hepatic dysfunction is not known, the 
immunologic deficiency commonly present in 
this disease may be responsible. Carbohydrate 
intolerance and the hypersecretion of insulin 
have been attributed to hepatic disease in 
some patients or to certain lesions of the 
central nervous system in others, but it is 
not known if the diabetic state in ataxia 
telangiectasia results from dysfunction of 
either of these systems. (45 refs.) 

Journal abstract. 


University of Rochester Medical Center 
260 Crittenden Boulevard 
Rochester, New York 14620 








1769-1771 


MENTAL RETARDATION ABSTRACTS 


Psycho-environmental 


1769 GRUENWALD, P. Environmental influences 
on twins apparent at birth. Btology of 
the Neonate, 15(1-2):79-93, 1970. 


Several developmental characteristics were 
compared among monochorionic, same-sex di- 
chorionie, and opposite-sex twin pairs in a 
total of 365 pairs. Monochorionis twins 
have a higher incidence of fetal growth 
retardation, discordance of birth-weights 
and malformations than either of the other 
groups. Same-sex dichorionic twins of whom 
one-third may be assumed to be monozygotic 
are, aS a group, not intermediate between 
the all-monozygotic monochorionic and the 
all-dizygotic opposite-sex groups but, rather, 
are similar to the latter. This suggests 
that the monochorionic rather than the mono- 
zygotic state determines the differences. The 
cause is presumably the abnormal develop- 
mental process responsible for monochorionic 
twinning. Prenatal disturbances may have 
far-reaching effects on an individual for 
the rest of its life. It is therefore sug- 
gested to eliminate from critical twin 
studies those monozygotic pairs which were 
either monochorionic or have a significant 
degree of discordance of birth-weights. 

(23 refs.) - Journal summary. 


Veterans Administration Hospital 
Philadelphia, Pennsylvania 19104 


1770 HENDERSON, NORMAN D. Brain weight in- 

creases resulting from environmental 
enrichment: A directional dominance in mice. 
Seience, 169(3947) :776-778, 1970. 


A genetic analysis of brain weights of 544 
mice reared in either enriched or standard 
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laboratory environments indicated significant 
directional dominance in the precentage of 
increase in brain weight as a result of en- 
richment. (9 refs.) - Journal abstract. 


Oberlin College 
Oberlin, Ohio 44074 


1771 SYNDER, R. D.; & *ROBINSON, A. Re- 
cessive sex-linked mental retardation 
in the absence of other recognizable abnor- 
malities. Clinical Pediatrics, 8(11):669- 
674, 1969. 


MR, hypotonia, and disequilibration were 
noted in 9 male members of an extended family. 
The pedigree pattern is compatible with a 
sex-linked recessive disorder as only males 
are affected, the sex ratio is normal, the 
condition appears to be transmitted through 
female carriers, 50% of male offspring of 
female carriers is affected, and normal sons 
of female carriers have normal children. 
Extensive studies showed no major physical, 
neurological, cytogenetic, or biochemical 
abnormalities. The pattern of non-specific, 
sex-linked MR might be shown to be quite 
common if complete pedigree studies were 
obtained in every case of MR. (25 refs.) 

E. L. Rowan. 


*University of Colorado School of Medicine 
Denver, Colorado 80220 
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MEDICAL ASPECTS--CONVULSIVE DISORDERS 


1772 LOGAN, WILLIAM J.; & FREEMAN, 

JOHN M. Pseudodegenerative 
disease due to diphenylhydantoin in- 
toxication. Archives of Neurology, 
21(6):631-637, 1969. 


Intoxication by diphenylhydantoin, 
when it was used as an anticonvul- 
sant drug, was diagnosed in 4 patients 
with various neurological symptoms 

and MR. Withdrawal of the drug im- 
proved the neurological and intellec- 
tual status in all the patients. The 
appearance Of the toxic symptoms of 
diphenylhydantoin, nystagmus, ataxia, 
lethargy, and dysarthria correlated 
better with the serum drug level than 
with the dosage. However, these symp 
toms may be absent in some patients, 
especially in young children. Many 
other neurological diseases also man- 
ifest these symptoms, and if they are 
progressive, the diagnosis of toxi- 
city can easily be confused with the 
basic disease. Intoxication may 

occur at conventional dosage levels 
(4-8 mg/kg/day), because many factors 
inffuence the metabolism of diphe- 
nylhydantoin. Familial and congenital 
impairment of liver parahydroxylation 
capacity, surgery and anesthesia, in- 
fection, and interference by other 
drugs (such as barbiturates) can re- 
duce the tolerance to the drug. 
Diphenylhydantoin intoxication should 
be considered when given to patients 
with progressive mental neurological 
Symptoms. (25 refs.) - L.S. Ho. 


Johns Hopkins Hospital 
601 North Broadway 
Baltimore, Maryland 21205 


1773, RALSTON, A.J.3; SNAITH, R.P.; 
& HINLEY, J.B. Effects of 

folic acid on fit-frequency and be- 

havior in epileptics on anticonvul- 


sants. Lancet, 1(7652):867-868, 1970. 


A double-blind trial of folic acid 
versus placebo was carried out for 3 





months in a group of long-stay epi- 
leptic patients, whose initial serum- 
folate levels were below 3 mg/ml. No 
significant changes in behavior or fit 
frequency were found. (11 refs.) 
Journal abstract. 


Oulton Hall Hospital 
Oulton, Leeds, LS 26 8HL. 
England 


1774 . RAINE, D.N. Effect of treat- 
ment on tryptophan metabolism 

in childhood epilepsy. Annals of 

the New York Academy of Sciences, 


166(1):297-305, 1969. 


The excretion of xanthurenic acid 
before and after a tryptophan load 
was studied in 14 healthy children 
(Group 1), 20 with disorders of the 
central nervous system without con- 
vulsions (Group 2), 46 with epilepsy 
other than infantile spasms (Group 
3), 27 with cryptogenic infantile 
spasms (Group 4), and 32 with symp- 
tomatic infantile spasms (Group 5). 
Xanthurenic acid excretion was 
greater than 3 mg/24 hours in 45% of 
Group 2, 43% of Group 3, 26% of 
Group 4, and 37% of Group 5, while 
none of the children in Group 1 ex- 
creted as much as 3 mg/24 hours. 
Treatment with pyridoxine, with or 
without ACTH and corticosteroids, 
reduced xanthurenic acid excretion to 
less than 3 mg/24 hours in all but 

5 cases and to neraly that level in 
those 5 cases. There were no signi- 
ficant differences between children 
receiving anticonvulsant therapy 

and others not receiving such treat- 
ment, within the same group. 

(11 refs.) - M.G. Conant. 


Children's Hospital 
Birmingham, England 
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1775 HANSSON, OLLE. Tryptophan 
loading and pyridoxine treat- 
ment in children with epilepsy. 
Annals of the New York Academy of 


Sciences, 166(1):306-309, 1969. 


The conventional tryptophan load test 
does not enable one to discriminate 
between a decreased activity of 
kynureninase and increased tyrptophan 
pyrrolase activity. A modified tryp- 
tophan load test was devised on the 
basis of findings that increased 
tryptophan pyrrolase activity pre- 
ceded decreased kynureninase activity. 
This test was then applied to 14 
children with epilepsy. Their urine 
was analyzed for 3-hydroxykynurenine 
and 3-hydroxyanthranilic acid for at 
least 4 hours following a tryptophan 
load and the ratio of the excretion 
rates was determined. Using this 
technique, all 7 cases with increased 
24-hour excretion of 3-hydroxykynur- 
enine fell within the same limits as 
the cases with normal excretion, 
which also corresponded to the limits 
found in normal controls It was also 
found that pyridoxine therapy should 
not be attempted in cases not respond 
ing to ordinary antiepileptic drugs. 
(12 refs.) - M.G. Conant. 


University Hospital 
Uppsala, Sweden 


1776 EKELUND, H.; GAMSTORP, I.; & 
von STUDNITZ, W. Apparent 
response of impaired mental develop- 
ment, minor motor epilepsy and ataxia 
to pyridoxine. Acta Paediatrica 


Scandinavica, 58(6):572-576, 1969. 


A 24-year-old boy with signs of a 
severe progressive cerebral disorder 
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showed impaired mental development, 
minor motor epilepsy, and ataxia but 
no cystathioninuria and a normal 
response to the tryptophane-loading 
test. He showed a dramatic clinical 
response to pyridoxine therapy, with 
no recurrence of convulsions, dis- 
appearance of ataxia, and continuous 
improvement in behavior and mental 
development. The only significant 
biochemical finding was a transient 
increase in urinary taurine for the 
first 12 days of treatment with pyri- 
doxine. The child's symptoms may 
have been due to an increased pyri- 
doxine requirement. (15 von 

M.G. Conant. 

Malmo Allmanna Sjukhus 
214 01 Malmo, Sweden 


1777 ~FRENCH, JOSEPH H. Pyridoxine 
and myoclonic seizures. Annals 
of the New York Academy of Sciences, 


166(1):310-313, 1969. 


A 42-month-old-female with tuberous 
sclerosis and infantile spasms which 
started at 8-9 months of age showed 
increased xanthurenic acid excretion 
and an increased ratio of urinary 3- 
hydroxykynurenine to urinary 3-hydro- 
xyanthranilic acid, following a 
tryptophan load. These findings are 
compatible with a kynureninase block, 
which was diminished by administra- 
tion of 0.1 mg kg pyridoxine. 

(14 refs.) - M.G. Conant. 


Montifiore Hospital and Medical 
Center 
New York, New York 
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MEDICAL ASPECTS--CHROMOSOMAL 


1778 MANTLE, D.J.; MITCHELL, 
PATRICIA; KUCHERIA, KIRAN; & 
WILSON, J. A mentally retarded child 
with convulsions, agenesis of the 
corpus callosum, and a translocation 
involving chromosomes 2 and the B 
roup. Journal of Medical Genetics, 


6(4):435-437, 1969. 


A male infant exhibited convulsions 
which began at 7 weeks of age, optic 
atrophy, severe generalized abnor- 
malities in the EEG pattern, agene- 
sis of the corpus callosum, and MR. 
Cytogenetic studies revealed a 
balanced reciprocal translocation 
between part of the long arm of one 
number 2 chromosome and the long arm 
of a member of the group 4-5, 46,XY, 
t(2q-;Bq+). Both parents had normal 
karyotypes, and if the translocation 
is balanced as it appears to be, it 
is unlikely that the phenotypic and 
chromosomal 
(1 ref.) - M.G. Conant. 


Institute of Child Health 
London, England 


1779 WILSON, MIRIAM G.; TOWNER, 
JOSEPH W.; & NEGUS, LYNN D. 
Wolf-Hirschhorn syndrome associated 
with an unusual abnormality of 
chromosome No. 4. Journal of Medical 
Genetics, 7(2):164-170, 1970. 


The Wolf-Hirschhorn syndrome may be 
recognized on clinical grounds. 

"ith the exception of our patient, 
Other cases have been associated 
with karyotypes showing unusually 
Short short arms of chromosome No. 
4, consistent with an intercalary 
deletion or, in one instance, a ring 
chromosome. In the case described 
here, the short arms of chromosome 
No. 4 are elongated. A deletion of 


abnormalities are related. 
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the short arms of chromosome No. 4, 
responsible for the syndrome, may be 
obscured by translocation of other 
chromosome material onto this chromo- 
some. An unbalanced cross-over segre- 
gation product from a pericentric 
inversion is another possibility. 

(18 refs.) - Journal summary. 


University of Southern California 
Medical Center 


Los Angeles, California 90033 


1780 JACKSON, L.; & BARR, M. A 45, 
XY ,5-15-,t(5q15q) Cri-du-Chat 
Child. Journal of Medical Genetics, 
7(2):161-163, 1970. 

A case of a 12-week-old male infant 
with the phenotypic features of the 
cri-du-chat syndrome is reported. 

The karyotype of the child contained 
only 45 chromosomes with what appeared 
to be an extra No. 2 chromosome. 
Autoradiographs of this chromosome 
showed it to be a t(5q;15q) chromo- 
some with resultant deletion of 5p 
material. The high incidence of 
chromosome translocations in cri-du- 
chat individuals is discussed. 

(5 refs.) - Journal summary. 


Jefferson Medical College 


Philadelphia, Pennsylvania 19107 
1781 PHILIP, J.; BRANDT, N.J.; FRIIS- 
HANSEN, B.; MIKKELSEN, M.3; & 


TYGSTRUP, I. A deleted B chromosome 
in a mosaic mother and her cri-du- 
chat progeny. Journal of Medical 
Genetics, 7(1):33-36, 1970. 


The phenotypically normal mother of a 
child with clinically and cytogene- 
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tically verified cri-du-chat syndrome 
was found to be a mosaic of normal 
cells and cells with a deletion of 

the short arm of a B chromosome. The 
mother had another pregnancy terminated 
by legal abortion. The fetus had 

also the abnormal chromosome in all 
cells investigated. In cases of con- 
genital malformations due to chromo- 
some abnormalities, family studies 

are necessary for genetic counselling. 
(23 refs.) - Journal summary. 


University of Copenhagen 
Copenhagen, Denmark 


1782 CHAKANOVSKIS, JOHANNA E.; & 
SUTHERLAND, G.R. Developmental 
abnormalities in a patient with karyo- 
type 46,XX,Bqt. Journal of Medical 


Genetics, 7(2):180-184, 1970. 


A case 
capped 
yotype 


of a MR and physically handi- 
21-year-old girl having a kar- 
46,XX,Bq+ is described. De- 
tailed clinical information is pro- 
vided. The origin of the aberrant 
chromosome is discussed, but the 
source of the extra genetic material 
remains unknown. (20 refs.) 

Journal summary. 


Children's Cottages Training Centre 
Kew, Victoria Australia 


1783 THOMAS, GEORGE H.; & BIAS, 
WILMA B. Occurrence of a pre- 
sumptive C/B translocation carrier 
((46,XY,t(?Cp-;Bp+)) in a family of 
D/G translocation carriers ((45,D-, 
G-,t(DqGq)+)). Journal of Medical 
Genetics, 6(4):382-387, 1969. 


Chromosome studies of a male infant 
with the characteristic features of 
Down's syndrome showed that he had an 
unbalanced translocation resulting in 
an excess of G-group chromosome 
material ((46,XY,D-,t(DqGq)+)). The 
same translocation in the balanced 
form was found in his mother, grand- 
mother, a maternal aunt and uncle, 
and 2 of his mother's 3 half-sisters. 
However, the phenotypically normal 
half-brother of his mother had a 
consistent abnormality resulting from 
a probable translocation of a portion 
of the short arm of a C-group chromo- 
some to the short arm of a group-B 
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chromosome ((46,XY,t(?Cp-;Bpt)). 

This child was the last offspring 
born to the proband's maternal grand- 
mother. (12 refs.) - M.G. Conant. 


Johns Hopkins University School of 
Medicine 


Baltimore, Maryland 21205 


1784 van EYS, JAN; NANCE, WALTER E.; 
& ENGEL, ERIC. C autosomal 
trisomy with mosaicism: A new syn- 


drome. Pediatrics, 45(4) :665-671, 1970. 


A C trisomy with euploid mosaicism 
was observed in a 2-month-old boy. 

He demonstrated an asymmetrical head, 
corneal opacity, abnormal ears, ta- 
pered fingers with joint limitations, 
absent right kidney and congenital 
heart defect. Features in common 
with the 7 previously reported cases 
included MR, normal stature, ad- 
vanced bone age, skeletal anomolies, 
finger retractions, and hypertonicity. 
It is postulated that this syndrome 

is the result of the trisomic state 
of the same chromosome and that in- 
dividual differences are the result 
of variable representation of the 
mosaic line. (10 refs.) - E.L. Rowan. 


Indiana University School of Medicine 
Indianapolis, Indiana 46207 


1785 ELLIOTT, DOROTHY; THOMAS, 
GEORGE H.; CONDRON, COLIN J.; 


KHURI, NAJWA; & RICHARDSON, FREDERICK. 


C-group chromosome abnormality (?10p-): 


occurrence in a child with multiple 
malformations. American Journal of 
Diseases of Children, 119(1):72-73, 
1970. 


A partial deletion of the short arms 
of a C-group chromosome (?10p-) is 
described in a Negro girl with gross 
abnormalities involving several 
Organ systems. In the brain, these 
abnormalities included absence of 
olfactory bulbs, hypoplasia of cere- 
bellum and brain stem, and dilated 
lateral ventricles. The cardiovas- 
cular system showed right atrial and 
biventricular dilatation, bicuspid 
pulmonary valve with stenosis, and 
poststenotic dilatation of the pul- 
monary artery. The renal system was 
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remarkable for an unilateral duplex 
collecting system. (15 refs.) 
Journal summary. 


John F. Kennedy Institute 
707 North Broadway 


Baltimore, Maryland 21205 


1786 CRANDALL, BARBARA F.; CARREL, 
ROBERT E.; ADAMS, GEORGE L.; 
& SPARKES, ROBERT S. Cytogenetic 


studies in a patient with a de novo 
t(Cq-;Gp+). Journal of Medical 
Genetics, 7(4):413-416, 1970. 


In the course of a routine chromosome 
survey of persons with psychiatric 
problems, a de novo balanced trans- 
location between a group C and a 

Group G chromosome was found in a 
physically normal 18-year-old girl 
with manic depressive psychosis and 
mild MR. Family members were found 
to be phenotypically and chromosom- 
ally normal. This is contrasted with 
other reported instances of trans- 
locations involving C and G chromo- 
somes which were inherited and ascer- 
tained through children with congeni- 
tal abnormalities. Risks for 

balanced carriers of the transloca- 
tion to have chromosomally unbalanced 
offspring and the role of amniocen- 
tesis for prenatal diagnosis are 
discussed. (12 refs.) 

Journal summary. 


UCLA School of Medicine 


Los Angeles, California 90024 


1787 BARGMAN, GERALD J.; NEU, 
RICHARD L.; POWERS, HAROLD 0.; 
& GARDNER, LYTT I. A 46,XX,t(Cpt; 
Cq-) Translocation in a girl with 
multiple congenital anomalies and in 
her phenotypically normal father 
46,XY,t(Cp+;Cq-). Journal of Medical 
Genetics, 7(1):77-80, 1970. 


A 34-year-old girl with multiple 
anomalies and a 46,XX,t(Cpt+;Cq-) 
chromosome complement is presented. 
Her father, with a 46,XY,t(Cp+;Cq-) 
chromosome complement, is phenotypi- 
cally normal. Both patients appear 
to have balanced translocations. 

(9 refs.) - Journal summary. 


State University of New York 
Upstate Medical Center 
Syracuse, New York 13210 
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1788 GACS, G.; SCHULER, D.; & 

SELLYEI, M. Familial occur- 
rence of congenital malformations and 
Ring chromosome (46,XX,Cr). Journal 
of Medical Genetics, 7(2):177-179, 
1970. 


An infant is described with multiple 
congenital malformations who was 
shown to have a ring chromosome in 
group C. In the family, there have 
been numerous cases of congenital 
malformations and miscarriages. The 
co-twin of the proposita was also 
affected. In the healthy members of 
the family who were examined, no 
chromosomal aberration was found. 

(5 refs.) - Journal summary. 


Robert Karoly Hospital 
Budapest, Hungary 


1789 BILES, A.R.,JR.; LUERS, THEA; & 
SPERLING, K. D,ring chromosome 
in newborn with pecultar face, poly- 
dactyly, imperforate anus, arrhinen- 
cephaly, and other malformations. 
Journal of Medical Genetics, 7(4): 


399-401, 1970. 


In a newborn boy cytogenetic and auto- 
radiographic studies showed a Dyring 
chromosome in 88% of the metaphases 
(46,XY,13r). One metaphase contained 
2 rings. The rest of the cells were 
missing one Dy chromosome without 
rings tas. xy, 3-). The infant ex- 
hibited multiple malformations, very 
similar to those reported in the Dj 
ring chromosome literature, especially 
concerning the profile line with the 
prominent nose bridge. (17 refs.) 
Journal summary. 


Institute of Genetics of the Free 
University 
Berlin, Germany 


1790 COFFIN, GRANGE S.; & WILSON, 
MIRIAM G. Ring chromosome 
D(13). American Journal of Diseases 


of Children, 119(4):370-373, 1970. 


A girl with ring chromosome 13 is 
microcephalic, small in stature, and 
MR. She has few other abnormalities; 
these include small size at birth, 
strabismus, epicanthi, broad nasal 
bridge, narrow palate, protruding 
upper incisors, 6 lumbar vertebrae, 
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and unusual palmar prints. The hap- 
toglobin locus is not deleted in this 
instance. Patients with deleted 
chromosome No. 13 show retardation, 
microcephaly, and other congenital 
anomalies, and resemble each other 
because of similar cranial and facial 
features. (24 refs.) - gournal 
Summary. 


Sonoma State Hospital 


Eldridge, California 95431 


1791 NAKAGOME, Y.; & BLOOM, A.D. 

Satellite associations of D 

group chromosomes in translocation 
carriers. Journal of Medical 


Genetics, 7(4):371-373, 1970. 


Cultured lymphocytes from 2 cases of 
t(14qGq) and 2 cases with t(13q14q) 
were labelled with 3H-thymidine. D 
group chromosomes involved in satel- 
lite associations were identified 
based on their labelling patterns. 

In 2 cases with t(14q6q) , D chromo- 
somes were not randomly involved in 
satellite associations. An excess of 
No. 15's and a deficiency of involve- 
ment of the No. 13's were observed. 
The results were highly significant. 
In 2 cases with t(13q14q), the D 
chremosomes associated randomly. 

(20 refs.) - Journal summary. 


University of Michigan Medical School 
Ann Arbor, Michigan 48104 


1792 PALMER, CATHERINE G.; CONNEALLY, 
PATRICK M.; & CHRISTIAN, JOE C. 
Translocations of D chromosomes in 

two families: t(13q14q) and t(13q14q) 
+ (13pl14p). Journal of Medical 
Genetics, 6(2):166-173, 1969. 


Two families with D-,D-,t(DqDq) trans- 
locations in multiple individuals, 
ascertained through propositi with 
Down's syndrome, are described. In 
the first family, the translocation 
is present in 9 members in 3 genera- 
tions and is transmitted by both males 
and females. In the second family, 
the translocation is present in 22 
members in 3 generations and the re- 
ciprocal translocation t(DpDp) is 
also present. Autoradiographic stu- 
dies indicate that the translocations 
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involve chromosomes 13 and 14 in both 
families. (51 refs.) N.G. Conant. 


Indiana University Medical Center 
Indianapolis, Indiana 46207 


1793 YU , FU-CHI; GUTMAN, LAURA T.; 
HUANG, SHIH-WEN; FRESH, JAMES 
W.; & EMANUEL, IRVIN. Trisomy 13 
syndrome in Chinese infants. Journal 
a4 Medical Genetics, 7(2):132-137, 
070. 


This paper describes 4 cases of tri- 
somy 13 syndrome in Chinese infants. 
Two cases occurred in identical twins. 
Stigmata in this series were similar 
to those previously described. In 
addition, the twins, who were of XY 
genotype, were of indeterminate sex, 
and had streak gonads. These genital 
abnormalities appear to be a part of 
the spectrum of findings in the tri- 
somy 13 syndrome. An increase in 
fetal hemoglobin was present in the 
three cases examined, hemoglobin 
Bart's was found in one of these 
cases, but hemoglobin Gower 2 was not 
detected. The twins and one other 
case had a D/D translocation defect, 
one of which was carried by the 
mother, while the other child had a 
standard trisomy 13 karyotype. These 
cases were detected in the Taipei 
Collaborative Study of Congenital 
Malformations over a 3-year period, 
in which liveborn and stillborn babies 
were screened for malformations. 

This represents an incidence of 0.12/ 
1000 total births, which is in agree- 
ment with the incidence reported from 
Western countries. (22 refs.) 
Journal summary. 


University of Washington 
Seattle, Washington 98105 


1794 TAYLOR, MARY BELLE; JUBERG, 
RICHARD C.; JONES, BARBARA; 
& JOHNSON, WILLIAM A. Chromosomal 
variability in the Dy trisomy syn- 
drome: three cases and review of the 
literature. American Journal of 
Diseases of Children, 120(4):374-381, 
1970. 


A total of 120 cases of the autosomal 
trisomy Dy syndrome with cytological 
confirmation has been reported since 
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1960. We have classified them as 
those with 47 chromosomes and 7 sepa- 
rate D chromosomes, those with 46 
chromosomes and either a transloca- 
tion or an isochromosome, and those 
with mosaicism with or without a 
normal cell line. The tendency of 
group D chromosomes to form both un- 
usual arrangements and cell lines is 
revealed by comparing cytogenetic 
findings in the Dy and the Gj trisomy 
syndromes. The frequency of trans- 
location in Dj trisomy is from 3-9 
times more common than in Gj trisomy, 
and the difference appears to be in- 
dependent of maternal age. Trans- 
location between D chromosomes in Dj 
trisomy iS more common than translo- 
cation. between G chromosomes in Gj 
trisomy. In addition, fewer trans- 
locations are inherited in Dj trisomy 
than in Gj] trisomy. Mosaicism is 
more common in Dy trisomy than in Gj 
trisomy, and the mothers of Dj tri- 
somy mosaics are younger than the 
mothers of G1 trisomy mosaics. The 
parents of D1 trisomics with 7 
separate chromosomes are significant- 
ly older than the parents of Dj 
trisomics with either translocation 
Or mosaicism. The 3 cases reported 
represent the only ones recognized 

in the past 8 years in a referral 
hospital; one with regular trisomy, 
one with a D/D translocation, and 

one with iso/telo Dj mosaicism. 

(92 refs.) - Journal summary. 


Louisiana State University 
School of Medicine 


Shreveport, Louisiana 71101 


1795 BOWEN, P.; LEE, CATHERINE, S.N.; 
SHEA, D.R.; & ARMSTRONG, H.B. 
Polydactyly and other minor stigmata 
associated with 46,XX/47,XX,D+ mosai- 


cism. Canadian Medical Association 


Journal, 102(1):49-54, 1970. 


Mosaicism for normal and D-trisomic 
cells was found in a female child 
whose presenting abnormalities at 
birth were polydactyly of the left 
hand and foot, hemangiomata on the 
forehead and lumbosacral region, 
Slightly peculiar facies, and unusual 
dermal patterns. Her course during 
the first 27 months of life was char- 
acterized by normal growth, absence 
of clinical evidence of congenital 
heart disease. moderate developmental 
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retardation, tongue-tie and toe-walk- 
ing. Trisomic cells were more numer- 
ous than normal cells in skin cultures, 
whereas the reverse was true for peri- 
pheral leukocytes. (No. refs.) 
Journal abstract. 


No address 


1796 PRIEST, JEAN H.; PEAKMAN, DAVID 
C.; PATIL, SHIVANARD R.; & 
ROBINSON, ARTHUR. Significance of 
chromosome 17ps+ in three generations 
of a family. Journal of Medical 
Genetics, 7(2):142-147, 1970. 


A chromosome 17ps+ is reported in 3 
generations of a family. The index 
case with the marker chromosome had 
congenital defects consisting of im- 
perforate anus, absence of both radii 
and thumbs, poor development of 
shoulder muscles, with reported dis- 
location of both shoulders, equino- 
varus foot deformity, double first 
toe on the left, double right kidney 
and absent left, growth retardation, 
and strabismus. His father and pater- 
nal grandmother, both with 17ps+ chro- 
mosomes, were phenotypically normal. 
Variability in expression of 17 satel- 
liting was found to be related to 
conditions of chromosome preparation. 
The marker chromosome failed to 
associate as do D and G chromosomes, 
suggesting a difference between 17ps+ 
and normally satellited chromosomes. 
The present family studies do not 
support the hypothesis of D or G 
short arm translocation to chromosome 
17. The most reasonable explanation 
for the presence of 17ps+ is to con- 
sider it a genetically determined 
structural polymorphism. Further 
studies on newborns are necessary 

to determine the incidence in the 
general population and the relation 
to phenotypic defect. (16 refs.) 


Journal summary. 


University of Colorado Medical Center 
Denver, Colorado 80220 
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1797 BENADY, S.G.; & HARRIS, R.J. 
Trisomy 17-18: A study of five 
cases, three of whom were associated 


with oesophageal atresia. 
Paediatrica Scandinavica, 


58(5):445-448, 1969. 


Acta 


Five cases of trisomy 17-18 were pre- 
sented, and in 3 of these cases, 
oesophageal atresia and tracheo- 
oesophageal fistula were present. 

The infants represent the total num- 
ber of trisomy 17-18 cases born in one 
hospital over a 5-year period and con- 
stitutes an incidence of 0.28/1000 
live births. The infants displayed 
multiple anomalies, and all died with- 
in 2 months of birth. The finding of 
oesophageal atresis and 
tracheo-osophageal fistula in 3 of 5 
cases was surprising since this con- 
dition has only been reported in 
association with trisomy 17-18 four 
times. It is concluded that oesopha- 
geal atresia and tracheo-oesophageal 
fistula, a condition reported in 
trisomy 21, must now be recognized 

as an occasional feature of trisomy 
17-18. This represents another ex- 
ample of anomalies associated with 
trisomic syndromes which are not 
specific to any one trisomy and, thus, 
are not due to effects of any specific 
gene or gene group. (12 refs.) 

W. Klein 


Southmead Hospital 
Westbury-on-Trym 
Bristol, BS10, 5nb Great Britain 


1798 TERPLAN, KORNEL L.; LOPEZ, 

ESPERANZA C.; & ROBINSON, 
HAYNES B. Histologic structural 
anomalies in the brain in trisomy 18 
syndrome. American Journal of 
Diseases of Children, 119(3):228-235, 
1970. 


Heterotopias of well-formed neurons 
with or without undifferentiated 
neuroblastic cells were found in peri- 
ventricular areas of the brain in 13 
of 16 infants with trisomy 18 syn- 
drome. These heterotopias were lo- 
cated most commonly above or lateral 
to the head of the caudate and/or in 
roof and lateral wall of inferior and 
posterior horns, within fibers con- 
verging on the internal capsule, and 
of the optic radiation. These cere- 
bral heterotopias seem to stem from 
excessive formation of embryonal 
neuroblasts with focally arrested 
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migration in the periventricular 
white matter, without resulting in 
deficient neuronal composition of 

the cerebral cortex. Similar hetero- 
topias were present in 2 cases of 
trisomy 18 phenotype with a normal 
karyotype. As no such cerebral het- 
erotopias were thus far observed in 
the trisomy D and G syndromes, they 
appear as a comparative diagnostic 


stigma of trisomy 18. (16 refs.) 
Journal abstract. 

Children's Hospital 

Buffalo, New York 14222 


1799 SOMMER, ANNEMARIE; & GROSFELD, 
JAY L. Trisomy E and T-E 
fistula. Journal of Medical Genetics, 


7(1):70-74, 1970. 


Two infants with trisomy E, oesopha- 
geal atresia, and T-E fistulae are 
reported. T-E fistula has only rare- 
ly been reported in this syndrome, 
but these cases might warrant inclu- 
sion of this malformation in the 
clinical spectrum for suspectin 
chromosomal disorder. (7 refs. 
Journal summary. 


this 


Ohio State University 
Columbus, Ohio 43210 


1800 WEBER, FELICE M.; & SPARKES, 
ROBERT, S. Trisomy E (18) 

syndrome: Clinical spectrum in 12 

new cases, including chromosome auto- 

radiography in 4. Journal of Medical 

Genetics, 7(4):363-366, 1970. 


The clinical and necropsy findings 
in 12 newly described cases of tri- 
somy E (18) are given to show the 
clinical heterogeneity of this syn- 
drome. The trisomic chromosome 
appears to be a No. 18, based on the 
morphology of the routinely prepared 
chromosomes from blood lymphocytes 
and also upon the late labelling 
demonstrated in the autoradiographic 
chromosomes studies in 4 of these 
patients, 3 of which were done on 
blood lymphocytes and the fourth on 
skin fibroblasts. (14 refs.) 


Journal summary. 


UCLA School of Medicine 


Los Angeles, California 90024 
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1801 EMANUEL, IRVIN; HUANG, SHIH- 
WEN; CHIANG, WEN-TSUO; & YANG, 
CHIEH-PEN. Trisomy 18 syndrome in 
Chinese infants. Journal of Medical 
Genetics, 7(2):138-141, 1970. 


Four cases of the trisomy-18 syn- 
drome in Chinese infants are pre- 
sented. This small series further 
shows both the variability of the 
physical findings in this syndrome 
and their comparability in different 
ethnic groups. The positive history 
of pregestational complex radio- 
graphy in 2 mothers, compared to its 
rarity in a large control series, is 
consistent with the hypothesis that 
radiation may be an important etio- 
logical factor. The incidence rate 
for Taiwan is 0.15/1,000 births, 
which is not significantly different 
from series from Canada, England, and 
the United States. (16 refs.) 


Journal summary. 


University of Washington 
Seattle, Washington 98105 


1802 DUMARS, K.W.; CARNAHAN, L.G.; 
& BARRETT, R.V. Median facial 
cleft associated with ring E chromo- 
some. Journal of Medical Genetics, 


7(1):86-90, 1970. 


We have presented the case of a fe- 
male infant in whom a ring-E chromo- 
some was found. We believe the ring- 
E chromosome has been formed from an 
E17 or E18 chromosome. The pheno- 
type consisted of microcephaly, pro- 
bably due to arrhinencephaly, median 
facial cleft, and hypotelorism; she 
died at the age of 9 weeks. This is 
the first report describing a ring- 
E chromosome associated with the 
above phenotypic characteristics. 
Previous case reports show a con- 
Sspicuous variation in number and 
severity of defects. (19 refs.) 


Journal summary. 


University of California 
Irvine, California 92664 
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1803 STEWART, JANET M.; GO, SUMIO; 
ELLIS, ELLIOT; & ROBINSON, 
ARTHUR. Absent IgA and deletions of 


chromosome 18. Journal of Medical 
Genetics, 7(1):11-19, 1970. 


Four patients are reported with a de- 
letion of chromosome 18. One of 
these has absent serum and salivary 
immunoglobulin A (IgA). Three possi- 
bilities for the association of absent 
IgA and deletions of chromosome 18 
are entertained: the loss has a non- 
specific effect; if a locus important 
in the production of IgA is present 
on chromosome 18 and only one of the 
alleles is necessary to maintain nor- 
mal levels, IgA might be absent in a 
heterozygote who had lost the normal 
allele; and the association is coin- 
cidental. (72 refs.)- Journal summary. 


University of Colorado Medical Center 
Denver, Colorado 80220 


1804 LEJEUNE, J.; BERGER, R.; 
RETHORE, M.0.; & VIALATTE J. 
A case of syndrome 18q-. Journal de 
Genetique Humaine. 17(3/4):423-428, 


1969. 


A 14-month-old boy with developmental 
anomalies has a deletion of the long 
arm of the chromosome 18. The boy 
had symptoms which included: MR; 
somatic hypotrophy; retraction of the 
layers of the face; microcephaly; an 
abnormally shaped mouth; slender fin- 
gers; and acromial, ocular, and geni- 
tal anomalies. Of the 58 cells 
studied, all had 46 chromosomes,XY 
and a deletion of the long arm of 
chromosome 18. Karotypes of the 
father and mother were normal. 

(6 refs.) - F.J. McNulty. 


No address. 


1805 RUVALCABA, R.H.A.; & THULINE, 
HORACE C. IgA absence 
associated with short arm deletion 
of chromosome No. 18. Journal of 


Pediatrics, 74(6):964-965, 1969. 


An 18-year-old MR girl with deletion 
of the short arm of No. 18 chromo- 
some had no detectable serum and 
saliva immunoglobulin A (IgA). Both 
parents had normal IgA concentrations 
in serum and saliva. The rectal 
mucosa biopsy sample of the patient 








1806-1808 


showed plasma cells in the lamina 
propria, but the normal ratio of IgA 
to IgM positive plasma cells was re- 
versed. Peripheral blood cell counts, 
lupus erythematosus preparations, 
sedimentation rates, serum mucopro- 
teins, antistreptolysin titer, rheu- 
matoid factor, and antinuclear factor 
were normal. Although 0.14-0.42% of 
normal healthy persons have no detect- 
able IgA and, in at least in one in- 
stance, serum and saliva IgA was nor- 
mal in § with a ring No. 18 chromo- 
some, the immunoglobulin abnormali- 
ties associated with No. 18 chromo- 
some defects are probably more than 
coincidental. Immunoglobulin studies 
of patients with chromosomal dele- 
tions and chromosomal studies of 
patients with congenital immunoglo- 
bulin abnormalities are needed. 

(8 refs.) - L.S. Ho 


Rainier School 
Buckley, Washington 98321 


1806 FINLEY, SARA C.; COOPER, MAX 
D.; FINLEY, WAYNE H.; UCHIDA, 
IRENE A.; NOTO, THOMAS, & RODDAM, 
ROY F. Immunological profile in a 
chromosome 18 deletion syndrome with 
IgA deficiency. Journal of Medical 
Genetics, 6 (49 1388-393, 1969. 


A 15-year-old female with a ring-18 
chromosome showed features consis- 
tent with 18q- including MR, (IQ 61), 
microcephaly, hypertelorism, atretic 
ear canals, nystagmus, dermatogly- 
phic whorls on more than 5 fingers 
and those found in 18p- including 
conspicuous epicanthic folds, dental 
caries, and high total digital ridge 
count. In addition, a conspicuous 
deficiency of immunoglobulin A (IgA) 
in serum and saliva was found. The 
association of abnormalities in 
chromosome 18 and IgA antibody pro- 
duction may be coincidental, but fur- 
ther study of patients with the chro- 
mosome-18 syndromes is needed to 
understand the genetics of the im- 
munoglobulins. (29 refs.) 

M.G. Conant. 


University of Alabama 


Birmingham, Alabama 35233 
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1807 FISCHER, PATRICIA; GOLOB, E.; 
FRIEDRICH, F.; KUNZE-MUHL, 
ELFRIEDE; DOLESCHEL, W.; & ALCHMAIR, 


H. Autosomal deletion syndrome 46, 
XX,18p-: A new case report with 
absence of IgA in serum. Journal of 
Medical Genetics, 7(1):91-99, 1970. 


A case of short arm deletion of — 
chromosome 18 of spontaneous origin 
in a female subject is described. 
She was MR and had mild defects of 
the eyes, nose, teeth, fingers, and 
toes, and an absence of immunoglo- 
bulin A in the serum. The syndromes 
associated with this autosomal dele- 
tion are discussed, and a possible 
functional association between 
chromosomes 13 and 18 is suggested. 
(38 refs.) - Journal summary. 


Universitat Wien 
Borschkegasse 8a, A-1090 
Vienna, Austria 


1808 AARSKOG, DAGFINN. Down's 
Syndrome transmitted through 
maternal mosaicism. Acta Paediatrica 


Scandinavica, 58(6):609-614, 1969. 


Two families are reported in which 
Down's syndrome was transmitted 
through phenotypically normal mosaic 
mothers. In the first family, the 
mother gave birth in successive preg- 
nancies at age 22 and 24 years to 2 
males with regular G-21 trisomy and 
Down's syndrome. Chromosomal analy- 
sis revealed that she was a normal/G- 
trisomy mosaic. In the second family, 
the mother gave birth at age 32 years 
to a child with D/G-21 translocation 
trisomy and Down's syndrome. Her 
karyotype was a mosaic of normal and 
balanced D/G-21 translocation cells. 
Chromosomal analysis of available 
members of the second family suggests 
that the translocation had arisen 

de novo. If equal gonadal involve- 
ment is assumed, then women with the 
mosaic normal/G-21 trisomy are more 
than twice as likely as women with 
the mosaic normal/balanced D/G-21 
translocation to have a child with 
Down's syndrome. (26 refs.) 

M.G. Conant. 


University of Bergen 
Bergen, Norway 
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KAHN, J.3; & *ABE, K. Consis- 
tent and variable chromosome 
anomalies in parents of children with 
Down's Syndrome. Journal of Medical 
Genetics, 6(2):137-149, 1969. 


1809 


A comparison of chromosomal! studies 
of the parents of 86 children with 
Down's Syndrome and other cases in- 
vestigated in the same laboratory 
during the same period (comparable 

to data from the general population 
of Edinburgh) revealed that the 
former group had significantly more 
chromatid breaks (1.25% to 0.38%) and 
significantly fewer cells with stable 
chromosomal rearrangements. This 
suggests that the families with 

Down's syndrome show a failure to 
repair chromosomal or chromatid 
breaks and that their cells are more 
sensitive to external factors such as 
radiation, viruses, and culturing. 

(10 refs.) E.L. Rowan 


*0saka City University, School of 
Medicine 
Osaka, Japan 


1810 YANG, SHUNG-JUN; 
HARVEY S. 21/22 Translocation 
Down's syndrome: A family with unusual 
segregating patterns. American 
Journal of Human Genetics, 


21(3):248-251, 1969. 


& ROSENBERG, 


Among 66 patients chromosomally con- 
firmed to have Down's syndrome, 61 
had the typical karyotype of 47 
chromosomes with trisomy 21 and no D/ 
G translocation, while 5 showed G/G 
translocation with 46 chromosomes of 
which 4 cases were sporadic and 1 
inherited. In the latter case, the 
type of interchange was a centric 
fusion between chromosomes 21 and 22. 
Karyotypes of the family, including 

5 generations and 9 segregating sib- 
Ships, revealed 6 normal members, 2 
with Down's syndrome, 18 carriers, 
and 3 who were not karyotyped. The 
fact that the number of carriers is 
greater than quoted theoretical ex- 
pectations suggests the presence of 
selection. (10 refs.) - M.G. Conant. 


Texas Children's Hospital 
Houston, Texas 77025 
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1811 PAULSON, GEORGE W.; SON, CHOON 
D.;& NANCE, WALTER E. Neuro- 

logic aspects of typical and atypical 
Down's syndrome. Diseases of the 


Nervous System, 30(9):632-636, 1969. 


Intelligence may be higher in atypi- 
cal than typical Down's syndrome. 
Eighty-eight patients with typical 
Down's syndrome (trisomy-21) and 8 
patients with atypical Down's syn- 
drome (3 mosaics, 4 G/G transloca- 
tions and 1 D/G translocation) were 
examined for neurological and bio- 
chemical manifestations. Only one in 
the typical group had an IQ or social 
quotient above 40, and over 50% of 
the patients had a value below 20. 
One G/G translocation and 1 mosaic 
had IQ higher than any of the typical 
group. Twelve of 88 trisomic 
patients had at least one seizure, 
while none of the mosaics had recur- 
rent seizures. Four trisomics had 
experienced hypotonia, 11 had moder- 
ately hyperextensible joints; 2 
mosaics and 2 G/G translocations also 
had marked hyperextensible joints. 
Strabismus was found in 26 trisomics 
and cataracts in 21. One G/G had 
esotropia and 1 mosaic convergent 
strabismus. No clear evidence for 
narrowing of the cervical canal, sub- 
laxation of the axillary process and 
premature senility was found in this 
series. Hyperuricemia ranged from 
3.9-10.5 mg/100m1 for the female 
patients and 4.1-7.8 mg/100m1 for 
males. No consistent abnormality of 
urinary 5-hydroxyindoleacetic acid 
was found. (12 refs.) - L.S. Ho 


Clover Bottom Hospital and School 


Nashville, Tennessee 37214 
1812 MCCOY, ERNEST E.; COLOMBINI, 
CARLO; & EBADI, MANUCHAIR. 


The metabolism of vitamin Bg in Down's 
syndrome. Annals of the New York 
Academy of Sciences, 166(1):116-125, 
1969. 


The effect of deoxypyridoxine on the 
excretion of tryptophan metabolites 
(xanthurenic acid and 3-0H-kynurenine) 
following a tryptophan load, the ex- 
cretion of taurine, and the excretion 
of 4-pyridoxic acid was studied in 
Down's syndrome and control Ss, each 
of whom received 0.5 mg pyridoxine 
daily in a multivitamin preparation. 
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The Down's syndrome Ss excreted lar- 
ger amounts of 3-O0H-kynurenine and 
xanthurenic acid than did the control 
Ss following administration of 
deoxypyridoxine, they also excreted 
larger amounts of oxalic acid both 
with and without tryptophan loads 
then did the controls. No differ- 
ences in taurine excretion were noted 
during deoxypyridoxine administration, 
Excretion of 4-pyridoxic acid was 
significantly less in Down's syndrome 
Ss after 7-10 days of deoxypyrido- 
xine administration, indicating a 
smaller body pool of vitamin B6. 
Pyridoxine loading resulted in a ~ 
larger excretion of 4-pyridoxic acid 
in Down's syndrome than in control 
Ss. (21 refs.) - M.G. Conant. 


University of Virginia 


Charlottesville, Virginia 22904 


1813 MILLER, MICHAEL E.; MELLMAN, 
WILLIAM J.; COHEN, MAIMON M.3; 
KOHN, GERTRUDE; & DIETZ, WILLIAM H., 
Jr. Depressed immunoglobulin G in 
newborn infants with Down's syndrome. 
Journal of Pediatrics, 75(6, Part I): 
996-1000, 1969. 


Serum immunoglobulin G (IgG) levels 
were significantly lower in 32 in- 
fants with Trisomy 21 (24 Caucasians 
and 8 Negroes) than in control in- 
fants without such chromosomal 
abnormalities. There were no differ- 
ences in maternal IgG levels except 
the known propensity for Negroes to 
have higher concentrations than Cau- 
casians. Fetuses with Down's syn- 
drome were shown to produce IgG in 
levels comparable to controls so that 
the defect appeared to be one of 
passage of maternal IgG to the fetus. 
The mechanism of this defect is 
unknown. (12 refs.) - E.L. Rowan. 


Children's Hospital of Philadelphia 
1740 Bainbridge Street 


Philadelphia, Pennsylvania 19146 


1814 BUCHANAN, J.G.; & BECROFT, 
D.M.0. Down's syndrome and 
acute leukemia: A cytogenetic study. 
Journal of Medical Genetics, 


7(1):67-69, 1970. 


Cytogenetic studies on bone-marrow 
cells from a 3-year-old girl with 
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acute myeloblastic leukemia compli- 
cating Down's syndrome showed 2 cell 
lines. One cell line showed trisomy 
21 only, while the other, assumed to 
represent a clone of leukemic cells, 
had a consistent chromosome number 
of 49 and a karyotype 49,XX,C+G+G+. 
(18 refs.) - Journal summary. 


Princess Mary Hospital for Children 
Auckland, New Zealand 


1815 SOMMER, ANNEMARIE; & EATON, 
ANTOINETTE PARISI. 
Achondroplasia and Down's syndrome. 
Journal of Medical Genetics, 


7(1):63-66, 1970. 


This patient is presented as an un- 
usual combination of 2 genetic dis- 
orders. He was incompletely 
diagnosed for several years because 
of some similarities in the clinical 
picture between Down's syndrome and 
achondroplasia. The occurrence of 
this rare combination of disorders 
cannot be explained by any definite 
genetic mechanism but appears rather 
to have been coincidental. (7 refs.) 
Journal summary. 


The Ohio State University 
Columbus, Ohio 43210 


1816 BRYANT, JEAN I.3; EMANUEL, 
IRVIN; HUANG, SHIH-WEN;KRONMAL, 
RICHARD:&LO JUDY. Dermatoglyphs of 
Chinese children with Down's syndrome. 
Journal of Medical Genetics, 7(4): 


338-344, 1970. 


A dermatoglyphic study of a group of 
314 Chinese controls and 53 Chinese 
patients with the clinical and cyto- 
genetic diagnosis of Down's syndrome 
has been presented, and results com- 
pared with other studies of European 
groups. The Chinese patient group 
had findings similar, but not identi- 
cal, to European patient studies. 
Some, but not all, of the differences 
were in direct relation to the dif- 
ferences observed between the control 
groups. The hallucal arch-tibial 
pattern had strong diagnostic value 
in the Chinese group. Other valuable 
traits included the palmar axial- 
triradii height, transverse palmar 
creases, and single flexion creases 
on the fifth digit. It was suggested 
that the bimodal curve of the palmar 
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axial-triradii height of the patient 
group provides evidence for the 
developmental mechanism leading to 
palmar abnormalities seen in Down's 
syndrome. (32 refs.) 

Journal summary. 


University of Washington 
Seattle, Washington 98105 


1817 SPARKES, R.S.; MULLER, H.M.; 
& VEOMETT, I.C. Inherited 
pericentric inversion of a human Y 
chromosome in trisomic Down's syn- 
drome. Journal of Medical Genetics, 


7(1):59-62, 1970. 


A boy with trisomy 21 was found to 
have an inherited pericentric inver- 
sion of his Y chromosome. The 
reasons for interpreting the chromo- 
some change as a pericentric inver- 
sion of the Y chromosome are pre- 
sented, and comparison is made with 
other published cases. The relation 
of the pericentric inversion in the 
father to the trisomy 21 in the child 
is discussed. (16 refs.) 

Journal summary. 


UCLA School of Medicine 


Los Angeles, California 90024 


1818 BARGMAN, GERALD J.; NEU, 
RICHARD L.; POWERS, HAROLD O.: 
& GARDNER, LYTT I. 
A case of trisomy 21 associated with 
an inherited small marker chromosome. 
Journal of Medical Genetics, 7(1): 


99-100, 1970. 


A premature infant with typical clin- 
ical features of Down's syndrome was 
found to have a 48,XY,21+,mar+mat 
karyotype. The marker chromosome 
was found in all suitable metaphases 
from both infant and mother. It is 
Suggested that the marker chromosome 
is centric in origin, resulting from 
breakage on both sides of the 
centromere. (5 refs.) - Journal 
summary. 


State University of New York 
Upstate Medical Center 
Syracuse, New York 13210 


48,XY,21+,martmat: 
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1819 MILLER, JAMES R.; 
FREDERICK J.; COREY, MARGARET 
J.; & RIGG, J. MICHAEL. A rare trans- 
location (47,XY,t(2p-;21lq+) associated 
with Down's Syndrome. Journal of 
Medical Genetics, 7(4):389-393, 1970. 


DILL, 


The clinical, dermatoglyphic, and 
cytogenetic features of a boy with 
Down's syndrome are presented. This 
patient possesses a rare transloca- 
tion involving chromosome 21 and part 
of the short arm of chromosome No. 2 
(47,XY,t(2p-;21q+),21+]. Though no 
other individuals with Down's syn- 
drome were known to have occurred in 
the pedigree, several carriers for 
the translocation were observed in- 
cluding the patient's mother and 2 

of his sibs [46,XX,t(2p-3;21q+)]. In 
an attempt to determine a risk figure 
for the offspring of these sibs, 
segregational events at meiosis are 
discussed. It is concluded that 
while the risk figure may be no 
greater than any female in their age- 
group, it may be increased by a 
factor that is impossible to calculate 
at present. (12 refs.) 


Journal summary. 


University of British Columbia 
Vancouver, British Columbia, Canada 


1820 SUBRT,I.; & PRCHLIKOVA, 
HELENA. An extra chromosomal 
centric fragment in an infant with 
stigmata of Down's syndrome. Journal 
+ paaaaaas Genetics, 7(4):407-409, 


In an infant who showed microsymptoms 
of Down's syndrome cytogenetic exami- 
nation detected an extra chromosomal 
fragment. Regarding the presence of 
satellites and the typical associa- 
tion with acrocentric chromosomes, it 
has been thought of as an aberrant 
chromosome G, and the karyotype as a 
partial trisomy G. (13 ate.) 


Journal summary. 


Charles University 
Prague, Czechoslovakia 








1821-1824 


1821 STEVENSON, ALAN C.; MASON, 
RITA; & EDWARDS, KATHLEEN D. 
Maternal diagnostic X-irradiation 
before conception and the frequency 
of mongolism in children subsequently 
“el Lancet, 2(7686):1335-1337, 


Follow-up of 1052 children born to 
mothers who had X-ray investigations 
involving doses to ovaries before 
conception showed that 3 children had 
Down's syndrome. It is estimated 
that this number is not significantly 
different from that which would be 
expected when the high proportion of 
older mothers in the study is taken 
into account. This study does not 
seem to support a hypothesis that 
X-ray diagnostic procedures before 
conception increase the frequency of 
Down's syndrome in children subse- 
quently born. (9 refs.) 

Journal abstract. 


Medical Research Council Population 
Genetics Unit 
Oxford, England 


1822 A treatment for mongolism- 
stymied by FDA. Prevention, 


22(3):61-69, 1970. 


Attempts to market the "U Series" 
drugs for the treatment of Ss with 
Down's syndrome has been repeatedly 
denied by the Food andDrug Admini- 
stration (FDA). Refusal founded upon 
the belief that the drug's effective- 
ness and safety have not yet been 
proven. Turkel, originator of the 
medication, admits that the "U Series" 
is not a cure for Down's syndrome 

but that it helps correct the damage 
caused by the genetic defect. He 
claims (on the basis of biopsy, X-ray 
studies, and chemical analysis) that 
tissues of Ss with Down's syndrome 
are clogged with nutritional materials 
which cannot be metabolized or 
eliminated. The "U Series" medica- 
tion (a combination of drugs, 
enzymes, hormones, vitamins, and 
minerals) operates to clear the 

blood and tissues of unused materials 
which interfere with the development 
and functioning of the organs. Of 
200 Down's syndrome children treated 
with the "U Series", Turkel's records 
show that these children improved in 
physical appearance and mental per- 
formance, large deposits of calcium 
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began to diminish, breathing became 
easier, heartbeats were more regular, 
and gains in intellectual performance 
were recorded. Case histories of 
patients disclosed that progression 
and regression coincided with the 
giving and withholding of the medi- 
cation. (No refs.) - C.L. Pranitch. 


No address. 


1823 MITTERMAIER, RICHARD. Kann 
man mongoloiden kindern 

helfen (can mongoloid children be 

helped)? Lebenshilfe, 8(4):169-185, 


1969. 


Lebenshilfe criticizes strongly the 
slanted interpretations of present- 
day treatment of Down's syndrome 
which was presented recently on West 
German Television. The program had 
presented the effects of the Haubold 
therapy in a very positive light and 
criticized present medical practice 
for not adopting this therapy. 
Present medical practice supports 
one part of the Haubold therapy; 
namely, medicinal therapy through 
the use of vitamins, hormones, and 
calcium preparations, but only when 
this therapy is used to rectify 
ancillary deficiencies. But neither 
this nor another part of the therapy 
(namely; cellular therapy or the in- 
jection of living or dried cells) 
has any beneficial effect upon the 
chromosomal anomaly itself. The 
program has thus done a disservice 
to MR parents by creating wrong im- 
pressions and awakening false hopes. 
(28 refs.) - S.P. Glinsky, Jr. 


Mainstrasse 25, 


Bad Homburg v.d. Hoehe, West Germany 


1824 JUBERG, RICHARD C.; & JONES, 
BARBARA. The christchurch 
chromosome (Gp-): Mongolism, erythro- 
leukemia and an inherited Gp- chromo- 
some (christchurch). New England 
Journal of Medicine, 282(6):292-297, 
1970. 


An 18-month-old male infant with mon- 
golism and erythremic myelosis had 2 
cell lines in his bone marrow and 
peripheral blood: one cell line, with 
47 chromosomes, had 2 Gp-chromosomes, 
and the other, with 51 chromosomes, 
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had 3 Gp-chromosomes. He died of 
acute myeloblastic leukemia at 21 
months of age. The Gp-chromosome 
was present in 4 generations of his 
family; his mother, his maternal 
grandmother and his maternal great- 
grandmother were carriers and 
phenotypically normal. The Gp-chro- 
mosome has not previously been re- 
ported in a patient with erythremic 
myelosiS, an uncommon disease in 
children. Review of all reported 
propositi and members of their fami- 
lies with the Gp- chromosome shows no 
consistent phenotypic effect of this 
deletion. However, among 37 progeny 
of 18 carriers of the Gp- chromosome, 
§ have had mongolism with 47 chromo- 
somes. The Gp- chromosome itself 
appears to segregate normally among 
the progeny of carriers. (39 refs.) 
Journal abstract..- 


University of Oregon 

Medical School 

3181 S.W. Sam Jackson Park Road 
Portland, Oregon 97201 


1825 HSIA, DAVID YI-YUNG; SHIH, 
LING-YU; EASTERBERG, SUSAN; 
FARQUHAR, JOHN; KIM, CHONG-BO; YEH, 
STEPHEN; & YOUNG, ANNE. The distri- 
bution of genetic polymorphisms 

among patients with Down's syndrome, 
phenylketonuria, and cystic fibrosis 
of the pancreaS. American Journal of 
Human Genetics, 21(3):285-289, 1969. 


Venous blood samples were taken from 
719 patients with Down's syndrome, 68 
Ss with phenylketonuria, 75 Ss with 
cystic fibrosis, and 101 normal con- 
trol Ss. After centrifugation, the 
plasma was used for the determination 
of haptoglobins and transferrins, 
which were separated by electropho- 
resis, and the erythrocytes were 
analyzed for glucose-6-phosphate de- 
hydrogenase, 6-phosphogluconate dehy- 
drogenase, acid phosphatase, phospho- 
glucomutase, adenylate kinase, and 
lactate dehydrogenase. All the 
patients were phenotype B for glucose 
6-phosphate dehydrogenase, and there 
were no abnormal variants for lactate 
dehydrogenase. There were no 
differences in the gene frequency in 
Down's syndrome, phenylketonuria, and 
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cystic fibrosis of the pancreas in 
any of the genetic polymorphisms 
Studied. (15 refs.) - m.G. conant. 


Loyola University-Stritch School of 
Medicine 

1400 South First Avenue 

Hines, Illinois ‘60141 


1826 NEU, RICHARD L.; KAJII, 

‘ TADASHI; VOORHESS, MARY L.; 

& “GARDNER, LYTT I. Triple (45,X/46, 
XXr/46,XX) mosaicism in a phenotypic 
female. Journal of Pediatrics, 
74(5):794-799, 1969. 


A total of 8 patients with a cell 
line having a ring form an X chromo- 
some is reported in the literature. 
The only features common in all cases 
are short stature and chromosomal 
mosaicism including the ring and 45,X 
chromosomes. This patient was a short 
16-year-old girl of normal intelli- 
gence with secondary amenorrhea. 
Sexual development has progressed 
normally on cyclic stilbestrol 
therapy. This group of patients is 
further evidence that the genes con- 
trolling growth are on the short arm 


of the X chromosome. (50 refs.) 
E.L. Rowan. 
*750 E. Adams Street 

Syracuse, New York 13210 


1827 HSU, LILLIAN Y.F.; & HIRSCH- 
HORN, KURT. Genetic and 
clinical considerations of long-arm 
deletion of the X chromosome. 


Pediatrics, 45(4):656-664, 1970. 


A 13-year-old girl with short stature 
and obesity but with normal intelli- 
gence and no other characteristics of 
Turner's syndrome was noted to be 
mosaic for 45,X/46XXq- chromosomes. 
Karyotypic and radiographic analysis 
demonstrated a long-arm deletion of a 
late-replicating X chromosome. In no 








1828-1831 


cell examined was the normal X chro- 

mosome late replicating, thus imply- 

ing a universal genetic inactivation 

of the structurally abnormal X. Be- 

cause of this inactivation, previous 

studies regarding localization of the 
X-linked genes (such as Xg4 erythro- 

cyte antigen) are not valid. 

(22 vets} - E.L. Rowan. 


Mount Sinai School of Medicine 
New York, New York 10029 


1828 THORBURN, MARIGOLD J.; MARTIN, 
PATRICIA, A.; & PATHAK, U.N. 
Possible X/autosomal translocation in 
a girl with gonadal dysgenesis. 
Journal of Medical Genetics, 7(4): 


402-406, 1970. 


A patient of 27 years with normal 
stature, primary amenorrhea, and 
streak gonads was found to have an 
abnormal chromosome complement which 
could be interpreted either as a 
t(C;C) or a t(X;C). Autoradiography 
showed consistent late labelling of 
the normal X but did not aid in 
identifying the chromosomes involved 
in the translocation. The possibility 
of X autosomal translocation is dis- 
cussed. (24 refs.) - Journal summary. 


University of the West Indies 
Kingston 7, Jamaica 


1829 KOSOWICZ, JERZY; BIALECKI, 
MIECZYSLAW; WOJTOWICZ, 
MIECZYSLAW; SOBIESZCZYK, SYLWESTER: 
Unilaternal gonadal dysgenesis. 
Report of 2 cases. American Journal 
of Obstetrics and Gynecology, 


105(7):1116-1123, 1969. 


Two female patients (CA 13 and 14) 
with short stature and many congeni- 
tal anomalies had an ovary on one 
side and a fibrous streak gonad on 
the other. Chromosomal analysis 
showed 46,XX in the first patient and 
45,X/46,XX mosaicism in the second. 
The term “unilateral gonadal dysgene- 
sis was proposed for this condition. 
Both patients had normal intelligence, 
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sexual maturation, menstrual cycle, 
and bone age. The first patient was 
underdeveloped on the right side of 
the body including skull, spine, 
sacrae bone, and leg. The second 
patient showed short stature, web 
neck, shield chest, and lymphedema, 
all typical of Turner's syndrome. 
Coarse trabecular structure and 
brachyphalangia were found in both 
Ss and a deformed medial tibial 
condyl in the second=all character- 
istic of Turner's syndrome. 

(15 refs.) - L.S. Ho. 


Second Department of Medicine 
Medical Academy 
Przbyszewskiego 49 

Poznan, Poland 


1830 CHEMKE, JUAN; CARMICHAEL, 
ROBERT; STEWART, JANET M.; 
GEER, RICHARD H.; & ROBINSON, ARTHUR. 
Familial XY gonadal dysgenesis. 
Journal of Medical Genetics, 7(2): 


105-111, 1970. 


A family is presented in which 3 sibs 
have dysgenetic gonads and abnormal 
sexual development. All have appar- 
ently normal male karyotypes. Endo- 
crinological studies in the patient 
with dysgenetic male pseudoherma- 
phroditism revealed a nonfunctioning 
testis, and it was shown that his 
testosterone was of adrenal origin. 
It is concluded that the various man- 
ifestations of pure gonadal dysgene- 
sis and dysgenetic male pseudoherma- 
phroditism differ only in the degree 
of severity. The genetics of this 
familial condition is unknown though 
a gene mutation is suggested. 

(20 refs.) - Journal summary. 


University of Colorado Medical Center 
4200 East Ninth Avenue 
Denver, Colorado 80220 


1831 BOVE, KEVIN E. Gonadal 
dysgenesis in a newborn with 
XO karyotype. American Journal of 
Diseases of Children, 120(4): 


363-366, 1970. 


Few reports of karyotype-verified 
Turner's syndrome in neonates are 
available. This report is the third 
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such case in which normal primordial 
follicles were not present in the 
ovary at the time of birth. In con- 
trast, germ cells have been identi- 
fied in all except one neonate with 
x0 Turner's syndrome. These findings 
and the published data in XO embryos 
support the concept that developmen- 
tal arrest at the stage of primordial 
follicle formation and subsequent 
regression of germinal structures is 
the most likely morphological basis 
for the ovarian dysgenesis which 


accompanies the XO state. (6 refs.) 
Journal abstract. 

Children's Hospital 

Cincinnati, Ohio 45229 

1832 JUDD, HOWARD L.; SCULLY, 


ROBERT E.; ATKINS, LEONARD; 
NEER, ROBERT M.; & KLIMAN, BERNARD. 
Pure gonadal dysgenesis with pro- 
gressive hirsutism. New England 
Journal of Medicine, 282(16): 
881-885, 1970. 


A 24-year-old woman with pure gonadal 
dysgenesis was evaluated to determine 
the cause Of progressive hirsutism. 
Plasma testosterone levels (0.06 to 
0.15ug per 100 ml) ranged from the 
upper limit of normal Teor adult 
females) to elevated. The plasma 
androstenedione level (0.18 pg per 
100 ml) was normal. Plasma testos- 
terone fell to 0.03 mg per 100 mi in 
response to gonadotropin suppression 
with estrogen but did not respond to 
ACTH suppression or stimulation. A 
3-fold gradient of testosterone con- 
centration between the gonadal and 
peripheral vein blood confirmed the 
Streaks as the source of excess an- 
drogen. Cytogenetic studies of 
leukocytes and both gonadal streaks 
Showed 46 chromosomes with an XX sex- 
Chromosome constitution. Histologic 
Studies of the streaks revealed the 
presence of hilus cells and lutein- 
ized gonadal stromal cells. Estro- 
gen deficiency apparently coused 
elevation of endogenous gonadotropin, 
which in turn stimulated excess an- 
drogen production by gonadal-streak 
tissue. (35 refs.) 

Journal abstract. 


Massachusetts General Hospital 
Boston, Massachusetts 02114 
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1833 ZARATE, ARTURO; GARCIA-REYES, 
J.A.; CASTELAZO-AYALA, LUIS; 
ESTEVEZ, RODOLFO; & SILVA, JORGE. 


Turner's phenotype with menstruation, 
XO karyotype and germ cells in the 
Ovary: Report of a case. Obstetrics 
and Gynecology, 33(6):818-821, 1969. 


A 30-year-old female with well-devel- 
oped secondary sex characteristics 
and recurrent menses had an XO karyo- 
type and other clinical characteris- 
tics (short stature, webbing of the 
neck, and low hairline) of Turner's 
syndrome. In a laparotomy, a uterine 
body (3 cm in vertical diameter), 
Fallopian tubes, and round ligaments 
were found. The left gonad was 
polycystic and the right gonad was 
atrophic. The right gonad was re- 
moved and histogically had stromal 
tissue without germinal elements. No 
testicular structures were found. 

(13 refs.) - K. Jarka. 


Hospital de Gineco-Obstetricia No. 1 
Gabriel Mancera 222 
Mexico 12, D.F. 


1834 USON, AURELIO C.; BRAHAM, 
STANLEY B.; ABRAMS, CYRIL A.L.; 
& BERDON, WALTER E. Retrocaval 
ureter in a child with Turner's syn- 
drome. American Journal of Diseases 


of Children, 119(3):267-269, 1970. 


A case of retrocaval ureter and 
gonadal dysgenesis in an 11-year- 
old child has been presented. To 
our knowledge, this is the first time 
in which such unusual anomalies have 
been found and reported in the same 
patient. Because of this and the 
good results obtained following 
surgery for the hydronephrosis, we 
have reported this unusual case. 

(5 refs.) - Journal summary. 


Atchley Pavilion 
161 Fort Washington Avenue 
New York, New York 10032 


1835 GUNNING, JOHN F.; & OAKLEY, 
CELIA M. Aortic-valve disease 
in Turner's syndrome. Lancet, 


1( 7643) :389-391, 1970. 


Three cases of aortic-valve disease 
associated with Turner's syndrome in 
phenotypical females are described. 








1836-1839 


None of these patients had coarcta- 
tion of the aorta. This is a pre- 
viously little-described association. 
Of 14 patients with Turner's syn- 
drome, 8 had significant cardiovascu- 
lar abnormalities. (13 refs.) 
Journal abstract. 


Hammersmith Hospital 
London W. 12, England 


1836 SUNDERLAND, WALTER A. Fluid- 
filled pterygium colli (x0 
Turner's syndrome). American Journal 
of Diseases of Children, 119(4): 


352-353, 1970. 


A report of a case of Turner's syn- 
drome with a large pterygium colli, 
gastrointestinal bleeding, and the 
more usual somatic anomalies has been 
presented. The pterygial fluid is 
not cerebrospinal fluid and appears 
to be lymph, but the relationship of 
lymphedema to the evolution of neck 
webbing remains unclear. (6 refs.) 
Journal summary. 


University of Oregon 
Medical School 
Portland, Oregon 97201 


1837 HECHT, FREDERICK; JONES, 
DONALD L.; DELAY, MARLEEN; & 
KLEVIT, HARVEY. Xq- Turner's syn- 
drome: Reconsideration of hypothesis 
that Xp- causes somatic features in 
Turner's syndrome. Journal of Med- 


ical Genetics, 7(1):1-4, 1970. 


A patient is described with partial 
deletion of the long arm of the X 
chromosome (Xq-). She presented with 
primary amenorrhea, lack of secondary 
sexual development, short stature, 
and other somatic abnormalities 
associated with Turner's syndrome. 
Comparison of her phenotype with that 
of other Xq- patients indicates that 
deletions affecting the long arm of 
the X chromosome may produce short 
stature and other somatic stigmata of 
Turner's syndrome, though not so 
frequently as with 45,X. The questim 
is raised: Does the Xq- phenotype 
differ from that with Xp-? Small 
numbers and possibly biased ascertain 
ment of cases presently preclude 
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answering this question. Restriction 
of most loci affecting somatic de- 
velopment to the short arm of the X 
is in conflict with the view that the 
X chromosome was once a primitive 
autosome and that former autosomal 
loci on the X have been retained 
essentially intact during evolution. 
The location of "autosomal" segments 
on the X chromosome has important im- 
plications for the map of the X 
chromosome. (16 refs.) 

Journal summary. 


University of Oregon 
Medical School 
Portland, Oregon 97201 


1838 LEVY, EDITH P.; PASHAYAN, 
HERMINE; FRASER, F. CLARKE; & 
PINSKY, LEONARD. XX and XY Turner 
phenotypes in a family. American 
Journal of Diseases of Children. 


120(1):36-43, 1970. 


The Turner phenotype with normal 
chromosomes is described in affected 
members of both sexes in 2 generations 
of a family. Transmission from 
father to son occurred, suggesting 
autosomal dominant inheritance. 

(59 refs.) - Journal abstract. 


Montreal Children's Hospital 
2300 Tupper Street 
Montreal 108, Canada 


1839 SUMMITT, ROBERT L. Reply to 
letter by Chaves Carballo. 
Journal of Pediatrics, 75(4): 


730-731, 1969. (Letter) 


In differentiating between Noonan's 
and Turner's syndromes, a larger and 
more representative sample should be 
considered, and there should be a 
redefinition of the Turner syndrome. 
Sex chromosome abnormalities were 
found in 7 of 84 Ss, of which only 
those cases with X/XY, X/XY/XYY, and 
XX1/XXY, (2) karyotypes should be 
considered to have Turner's syndrome; 
gonadal anomalies in Noonan's syn- 
drome vary from none to complete lack 
of function. Right-sided cardiac 
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lesions may be found in both syndromes 
of 51 cases, 9 had left-sided lesions 
and 42 had right-sided lesions. 

(6 refs.) - E.F. MacGregor. 


University of Tennessee Medical 


School 
Memphis, Tennessee 38401 


1840 NUYTS, J.P.; BOUVIER, C.3; & 

LEFEBVRE, P. Le syndrome dit 
de "Turner male" (The male Turner 
syndrome). La Medecine Infantile, 
75(6) :435-443, 1969. 


The male Turner syndrome is charac- 
terized clinically by growth retarda- 
tion, the Turner-type malformations, 
and gonad dysgenesis with hypoandro- 
genia. The congenital malformations 
include: facial, neck, trunk, and 
hand anomalies; cardiovascular mal- 
formations; MR; and urinary mal for- 
mations. Study of karyotypes have 
not connected this syndrome with any 
chromosome anomaly. Early diagnosis 
is facilitated by the existence of 
the congenital malformations easily 
recognizable as the Turner facies. 
(16 refs.) - M.G. Conant. 


No address 


184] LISKER, RUBEN; FLORES, 
FERNANDO; COBO, AZYADEH; & 

ROJAS, FERNANDO GARCIA. A case of 

XX male syndrome. Journal of Medical 

Genetics, 7(4):394-398, 1970. 


Another patient with the 46,XX male 
Syndrome is reported. He has a male 
phenotype with proved 46,XX comple- 
ment in the lymphocytes and bone- 
Marrow; sex chromatin is positive. 
Two brothers have a normal sex 
chromosome constitution. The patient 
has normal facial hair growth and 
apparently normal sexual activities. 
Unusual dermatoglyphic findings are 
described. (13 refs.) 


Journal summary. 
No address 
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1842 SOKOLOWSKI, JERZY; KNAUS,ANNA; 
& KLECZKOWSKA, ALICJA. 
Dermatoglyphics of two cases of X 
tetrasomy. American Journal of 


Human Genetics, 21(6):559-565, 1969. 


X-tetrasomy decreases the total 

ridge count (TRC) of fingers as 

shown in 2 girls with the abnormality. 
One had stunted growth, MR, myopia, 
squint, suspected cardiac mal forma- 
tion, infantile genitalia and other 
morphological abnormalities, and the 
other showed MR, iridoschisis, webbed 
neck, and short, bent fifth fingers 
On both hands. The parents and sis- 
ters of the patients were apparently 
normal. Dermatoglyphic total ridge 
count was 30 for the first girl and 
30 and 110 for MF. 110 for the second. 
The theoretical total ridge count 
based on the values of the parents 
and on the estimation of a 30 count 
decrease by extra X chromosomes were 
23.5 and 104, respectively, for the 
Ss. The coincidence of the theoreti- 
cal and the observed values confirmed 
the effect of extra X chromosomes on 
the total ridge count. (21 refs.) 
L.S. Ho 


Institute of Pediatrics 
Medical Academy 
Krakow, Poland 


1843 BERKELEY, MURIEL I.K.; & FAED, 
MICHAEL J.W. A female with 
the 48,XXXX karyotype. Journal of 


Medical Genetics, 7(1):83-85, 1970. 


An unmarried 52-year-old woman was 
found to have a 48,XXXX chromosome 
complement. She was identified dur- 
ing a nuclear sexing survey of female 
patients in a hospital for the MR. 
She was severely subnormal and 
kyphotic; her terminal phalanges were 
abnormally short, forearm pronation 
and supination were limited, and the 
labia majora were underdeveloped. 

She is the seventh recorded case of a 
patient with the 48,XXXX karyotype. 
(5 refs.) - Journal summary. 


Western General Hospital 
Edinburgh 4, England 








1844-1847 


1844 EDLOW, JULES B.;SHAPIRO, 

LAWRENCE R.3;HSU, LILLIAN Y.F.3 
& HIRSCHHORN, KURT. Neonatal Kline- 
felter's syndrome. American Journal 
of Diseases of Children, 118(5): 
778-791, 1969. 


A 13-day-old infant with Klinefelter's 
syndrome who died from congenital 
heart disease was found to have a 
marked decrease in spermatogonia 
(germ cells). Only 23% of the semi- 
niferous tubules were fertile as 
compared with 80% in normal neonates. 
This case demonstrates a decrease in 
number of germ cells at an earlier 
age than previously reported. This 
supports the theory that the extra 
sex-chromatin affects prenatal or 
postnatal spermatogonia maturation or 
involution. An increased incidence 
of congenital heart disease in 
patients with Klinefelter's syndrome 
is also suggested. (21 refs.) 

D. Svendsen. 


Mount Sinai School of Medicine 
100th Street and Fifth Avenue 
New York, New York 10029 


1845 RAO, V.SUDHAKAR; & MOORING, 
PAUL K. Ebstein's anomaly in 

XXY Klinefelter's syndrome. American 

Journal of Diseases of Children, 


120(2):164-165, 1970. 


Ebstein's anomaly of the heart 
occurring in a boy with XXY Kline- 
felter's syndrome is a combination 
which has not been previously re- 
ported. Since many severe congeni- 
tal heart diseases do not permit 
survival into puberty, it is possible 
that the association of Klinefelter's 
syndrome with congenital heart di- 
sease is being missed. It is, there- 
fore, suggested that a genital 
evaluation be carried out in all post- 
pubertal boys with congenital heart 
disease and, where possible, buccal 
smears for sex chromatin be done in 
all phenotypical males with congeni- 
tal heart diseases as early as 
possible. (12 refs.) 


Journal abstract. 


University of Nebraska 
College of Medicine 
Omaha, Nebraska 68105 
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1846 FRANCOIS, J.; MATTON-VAN 
LEUVEN, M.Th.; & GOMBAULT, Ph. 
Uveal coloboma and true Klinefelter 
syndrome. Journal of Medical 
Genetics, 7(3):213-223, 1970. 


The proband presents the association 
of 3 pathological conditions which 
may have arisen at different em- 
bryonic stages: sex chromosomal 
aneuploidy and mosaicism 47,XXY/46,XX 
around or shortly after the 14th day; 
uveal colobomata at the end of the 
first or the beginning of the second 
fetal month; and abnormal dermato- 
glyphs during the third or fourth 
months. Whether the 3 conditions are 
causally linked can neither be proved 
nor rejected. Published data indi- 
cate, however, that coloboma may be 
part of the phenotypic expression of 
the Klinefelter syndrome. Except 

for the consanguinity of the parents, 
no familial data indicate a possible 
Mendelian origin of the coloboma, so 
that it can also be the result of 
disturbed embryogenesis. The major 
cell lines, 46,XX and 47,XXY, are 
assumed to be present in the proband 
and not to have arisen in vitro. The 
minor cell lines, 48,XXXY and 48, 
XXYY, could be present in the patient, 
but might well have arisen in vitro. 
The mosaicism can as well have arisen 
from an XY zygote as from an XXY 
zygote. In the latter case the 
father's long Y chromosome may have 
played a causal role in nondisjunc- 
tion. In both cases a divisional 
error including the loss of a Y 
chromosome must have occurred early 
in the postzygotic stage. The effect 
of the mosaicism on the clinical 
(sexual) phenotype of the patient 
will only become evident at puberty. 
The abnormal dermatoglyphs are not 
typical for Klinefelter syndrome and 
can be the result of a disturbed em- 
bryogenesis. The displaced axial 
triradius may, however also be in- 
herited from the mother. (104 refs.) 


Journal summary. 


University of Ghent 
Ghent, Belgium 


1847 GREENSTEIN, ROBERT M.; HARRIS, 
DAVID J.;*LUZZATTI, LUIGI; 

& CANN, HOWARD M. Cytogenetic analy- 

sis of a boy with the XXXY syndrome: 

Origin of the X-chromosomes. 

Pediatrics, 45(4):677-686, 1970. 


A 3-year-old boy with a 48/XXXY kar- 
yotype showed the classic picture of 
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peculiar facies, radio-ulnar syno- 
stosis, Clinodactyly of the fifth 
fingers, pes planus, and MR. The 
family was studied for X-linked genes 
and the father was typed as Xg(at), 
the mother as Xg(a-) and the proband 
as Xg(a-) The extra X chromosome, 
then, could only have come from the 
mother. Nondisjunction at both the 
first and second meiotic divisions of 
oogenesis is the most likely explana- 
tion for this abnormality. (34 refs.) 
E.L. Rowan. 


Stanford University School of 
Medicine 
Stanford, California 94305 


1848 SHAPIRO, LAWRENCE R.3; HSU, 
LILLIAN Y.F.; CALVIN, MERRILL 
E.; & HIRSCHHORN, KURT. XXXXY boy: 
A 15-month-old child with normal in- 
tellectual development. American 
Journal of Diseases of Children, 


119(1):79-81, 1970. 


A 15-month-old child with an XXXXY 

sex chromosome constitution but who 
has a normal Gesell adaptive maturity 
level is presented. Despite the fact 
that MR has been a feature of all the 
XXXXY patients described to date and 
that the number of excess X chromo- 
somes enhances the possibility of MR, 
this patient exhibited a normal 
Gessell adaptive maturity level with 
only minor motor abnormalities at 15 
months of age. (9 refs.) 

Journal summary. 


Mount Sinai Hospital 
100th Street and Fifth Avenue 
New York, New York 10029 


1849 CLARK, GERALD R.; TELFER, 

MARY A.; BAKER, DAVID; & 
ROSEN, MARVIN. Sex chromosomes, 
crime, and psychosis. American 
Journal of Psychiatry, 126(11): 
1659-1662, 1970. 


Questioning the belief that XYY men 
are predisposed to violent behavior, 
the authors compared XYY men in penal 
Institutions with men with the Kline- 
felter syndrome (XXY). They found 
little difference between their be- 
tween their behavior and criminal 


1848-1851 


records. They conclude that XYY men 
have been stigmatized falsely and 
that their involvement in crimes and 
antisocial behavior may not be 
significantly different from that of 


normal individuals. (18 refs.) 
Journal abstract. 

Elevyn Institute 

Elevyn, Pennsylvania 19063 


1850 DALY, RICHARD F. Mental ill- 

ness and patterns of behavior 
in 10 XYY males. Journal of Nervous 
and Mental Disease, 149(4):318-327, 
1969. 


Ten males with an XYY chromosome con- 
stitution were identified among tall 
inmates of maximum security hospitals 
in the United States. Three of these 
were diagnosed as MR, 3 as schizo- 
phrenic, 3 as sociopathic, and 1 as 
probable organic brain disease. 

When compared with 54 XY controls the 
XYY prisoners showed significantly 
more homosexual offenses (7 out of 
10) but no difference in stealing, 
physical violence, and heterosexual 
offenses. XYY men tended to have 
first convictions at a younger age 
and to have been raised in a less 
than desirable environment than 
control Ss. These findings differ 
somewhat from those in British 
studies and suggest that more work 
needs to be done in ascertaining the 
effects of an extra Y chromosome. 

(11 refs.) - E.L. Rowan. 


Wisconsin Medical Center 
1300 University Avenue 
Madison, Wisconsin 53706 


1851 MONEY, JOHN. XYY, the law, 
and forensic moral philosophy. 
Journal of Nervous and Mental Disease, 


149(4):309-311, 1969, (Editorial) 


The association of an XYY karyotype 
and aggressive behavior brings into 
serious conflict the judgmental phi- 
losophy of law and the nonjudgmental 
philosophy of medicine. The question 
of whether or not an XYY individual 
is responsible for his actions can- 
not at present be resolved. Should 
the patient be treated or imprisoned? 
Moral responsibility requires that 








1852-1856 


the present punitive penal system 
based on retribution be replaced by a 
system of restitution, rehabilition, 
and limited trust. (2 refs.) 

E.L. Rowan. 


Johns Hopkins University 
School of Medicine 


Baltimore, Maryland 21205 


1852 EL-ALFI, OMAR S. A family 
with a large Y chromosome. 
Journal of Medical Genetics, 7(1): 


37-40, 1970. 


All 4 males in a family have a large 
Y chromosome, equal in length to the 
13-15 group, and a phenotype showing 
behavioral disorder, skeletal over- 
growth, straight carrying angle at 
elbow, genital overgrowth, and abnor- 
mal serum protein pattern. It is 
suggested that the extra material in 
the large Y of the present family is 
probably a duplication of part of the 
long arm of the Y chromosome. 

(25 refs.) - Journal summary. 


Sabah Hospital 
Kuwait, Kuwait 


1853 POLANI, PAUL E. Abnormal sex 
chromosomes and mental disor- 
der. Nature, 223(5207):680-686, 


1969. 


Although sex chromosome anomalies 
(except 45,X0 and the rare 
polyploidies) seldom cause somatic 
maldevelopment, they do appear to 
affect mental development along a 
continuum ranging from very subtle to 
major behavioral disorders and MR. 

In general, very little brain 
dysfunction is found in 45,X0 Ss. MR 
is found in 47,XXY males, in XXX 
females, in mosaicis, in 48,XXYY 
males, in 49,XXXXY males, and in 48, 
XXXX females. In addition, psychosis 
Or behavioral abnormalities occur 
with high frequency in 47,XXY males, 
47,XXX females, 47,XYY males, 47, 

XXY males, and 48,XXYY males. In 
general, the greater the number of X 
chromosomes, the more likely it is 
that MR or psychotic behavior will 
occur. Much of this additive effect 
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appears to be due to the heterochro- 
matin of the sex chromosomes, 
although the mechanism of its action 
needs further elucidation. (98 refs) 
K. Jarka. 


Guy's Hospital Medical School 
'ondon S.E. 1, England 


1854 RIDLER, M.A.C.; BERG, J.M.; 
PENDREY, MADELEINE J.;3 
SALDANA, P.; & TIMOTHY, J.A.D. 
Familial occurrence of a small, 
Supernumerary metacentric chromosome 
in phenotypically normal women. 
Journal of Medical Genetics, 7(2): 


148-152, 1970. 


The presence of a small supernumer- 
ary, metacentric chromosome in 3 
phenotypically normal members of a 
family is recorded. The possible 
origins of such chromosomes and the 
effects of their presence are 
briefly discussed. (18 refs.) 


Journal summary. 


Kennedy-Galton Centre 
Harperbury Hospital 
St. Albans, Hertfordshire, England 


1855 RATCLIFFE, SHIRLEY G.; *STEWART, 
ANN L.; MELVILLE, MARIE M.; 
JACOBS, PATRICIA A.; & KEAY, A.J. 
Chromosome studies on 3500 newborn 
male infants. Lancet, 1(7638): 


121-122, 1970. 


The results of chromosome studies on 
a series of 3500 consecutive liveborn 
males are described. Twenty had an 
abnormal chromosome constitution, of 
which 5 had a 47,XYY karyotype. 

(11 refs.) - Journal abstract. 


‘Wolfson House 
University College 
London, N.W. 1, England 


1856 NOWELL, PETER C. Biological 
significance of induced human 
chromosome aberrations. Federation 


Proceedings, 28(6):1797-1803, 1969. 


Chromosome aberrations can be induced 
by a variety of chemicals, DNA and 
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RNA viruses, and ionizing irradia- 
tion. X-irradiation (100r) of female 
mice before conception increased the 
incidence of X0 chromosome complement 
in the offspring by 3-4 folds. In 
man, about % of all abortions and at 
least 1% of infants suffer from 

severe effects of constitutional 
chromosome anomalies. However, di- 
rect genetic data in man is lacking. 
Chromosomal aberration in human 
somatic cells can be related to the 
etiology of cancer, immunological 
disorders, and aging process. Most 
chromosomal aberrations observed in 
mammalian tumors are probably 
secondary phenomena, superimposed on 
the orginal neoplastic process. The 
change in one tumor is usually 
different from that in the next, even 
when the 2 neoplasma are clinically 
and histologically identical. Only 
in human chronic granulocytic leu- 
kemia, the karyotype characterized by 
lacking half of the long arm of 
chromosome 21 (Ph), is the primary 
phenomenon directly involved in the 
initiation of neoplasma. The rela- 
tion between chromosomal aberrations 
and immunological disorders or aging 


in man is almost entirely speculative. 


More experimental work is obviously 
needed. (61 refs.) - L.S. Ho. 


University of Pennsylvania 


Philadelphia, Pennsylvania 19104 


1857 MACINTOSH, I.J.C.; & DAVEY, 

. D.A. Chromosome aberrations 
induced by an ultrasonic fetal pulse 
detector. British Medical Journal, 
4(5727):92-93, 1970. 


Human blood cultures were exposed to 
ultrasound from an ultrasonic fetal 
heart detector for periods of 1 and 

2 hours. Considerable increases in 
the number of chromosomal aberrations 
Over control values were found. 

(3 refs.) - gournal abstract. 


University of Cape Town 
Cape Province, South Africa 
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1858 DHADIAL, R.K.; MACHIN, A.M.; 
& TAIT, S.M. Chromosomal 
anomalies in spontaneously aborted 
human fetuses. Lancet, 2(7662): 


20-21, 1970. 


Chromosome studies of 423 spontaneous 
abortions (410 singleton and 13 pairs 
of twins) showed 101 abortuses with 
chromosomal anomalies. Of 39 in 
which the spontaneous nature was in 
doubt, only 1 had an abnormal karyo- 
type and 25 therapeutic terminations 
were chromosomally normal; 45.6% of 
the chromosomally abnormal abortuses 
were autosomal trisomics, 30.6% were 
interpreted as sex chromosome mono- 
somics (45,X), 12.8% were triploids, 
and among the remainder there were 
chromosomal mosaic, double trisomic, 
and tetraploid abortuses, and there 
were 3 with translocations. (15 refs.) 
Journal abstract. 


Guy's Hospital Medical School 
London S.E. 1 England 


1859 ARAKAKI, DAVID T.; & WAXMAN, 
SORRELL, H. Chromosome 
abnormalities in early spontaneous 
abortions. Journal of Medical 


Genetics, 7(2):118-124, 1970. 


In a 4-year study on early spontan- 
eous abortion, 127 specimens obtained 
from a single large maternity hospi- 
tal were successfully analyzed. 
Nearly 50% of the specimens were 
found to have a chromosomal abnormal- 
ity. XO monosomy, trisomy-16, and 
triploidy were the most common 
anomalies found. Mosaicism consti- 
tuted 20% of the abnormal specimens. 
Deletions, translocations, monosomies, 
and a ring chromosome were also 
demonstrated. (29 refs.) 


Journal summary. 


Kauikeolani Children's Hospital 
Honolulu, Hawaii 96813 








1860-1863 


1860 CARR, D.H. Chromosome studies 
in selected spontaneous 
abortions: 1. Conception after oral 
contraceptions. Canadian Medical 
Association Journal, 103(4):343-348, 
1970. 


Fifty-four abortuses from women who 
conceived within 6 months of discon- 
tinuing oral contraceptives were 
collected over a 24-year period. 
Chromosomal analysis of the abortuses 
showed an increase in triploidy which 
was highly significant statistically 
when compared with a control series. 
Triploidy is virtually always lethal 
early in embryonic life. Tetraploidy 
was also increased, but the numbers 
were too small for analysis. The 
chromosomal disorders which are com- 
patible with livebirth (trisomy and 
X-monosomy) were not increased in the 
post-oral-contraceptive abortuses. 

It is suggested that there is a 
temporary hormonal imbalance in some 
women after they discontinue oral 
contraceptives. This could affect 
the timing of fertilization. Tri- 
ploidy could arise at the first or 
second meiotic division of the ovum 
or at fertilization. Abortuses are a 
valuable source of information relat- 
ing to congenital defects. 

(43 refs.) - Journal abstract. 


McMaster University 
Hamilton 16, Ontario, Canada 


1861 DHADIAL, R.K. New human 
double trisomy or tetrasomy. 
Journal of Medical Genetics, 7(1): 


75-76, 1970. 


A first trimester human abortus with 
a modal number of 48 chromosomes and 
2 extra D group chromosomes, with 
either double trisomy or tetrasomy, 
has been described. Both parents 
have normal chromosomes. (23 refs.) 
Journal summary. 


Guy's Hospital Medical School 
London S.E., England 
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1862 SAY, BURHAN; TUNCBILEK, ERGUL; 
YAMAK, BEHICE; & BALCI, SEVIM. 
An unusual chromosomal aberration in 
a case of Chediak-Higashi syndrome. 
Journal of Medical Genetics, 7(4): 


417-421, 1970. 


A 33-year-old boy with Chediak- 
Higashi syndrome is described. Chro- 
mosomal analyses interestingly re- 
vealed a partial monosomy of the 
chromosome 21. The possible aetio- 
logical significance of this unusual 
chromosomal aberration is discussed. 
(25 refs.) - Journal summary. 


Hacettepe Children's Hospital 
Ankara, Turkey 


1863 ROWLEY, JANET D. Cytogenetics 
in clinical medicine. Journal 
of the American Medical Association, 


207(5):914-919, 1969. 


Modern human cytogenetics began in 
1956 with the discovery that man's 
chromosomal number was 46. Chromoso- 
mal preparations are made by blocking 
dividing cells in metaphase, disrupt- 
ing the cellular architecture, and 
separating the chromosomes on a singk 
focal plane. On such a karyotype, 7 
major groups of chromosomes can be 
identified by differences in size and 
shape. Group identification is very 
reliable in experienced hands, but 
only chromosomes 1,2,3,16,Y and some- 
times 17 and 18 can be specifically 
identified. Labelling with tritiated 
thymadine, which is taken up during 
DNA replication, has enabled identi- 
fication of one X chromosome as well 
as individual chromosomes within 
Groups B and D. The chromosomal 
aberrations which are most readily 
detected are aneuploidies (abnormal 
numbers) in both sex chromosomes and 
autosomes which may be in all cells 
or a fraction of cells (mosaicism). 
Structural abnormalities are the re- 
sult of chromosomal breakage and are 
manifest as translocations, deletion, 


inversions, isochromosomes, and rings. 


The total frequency of major chromo- 
somal abnormalities in live births is 
less than 1%. Further advances in 
cytogenetics await large population 
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studies and more refined techniques 
of magnification to correlate genes 


with chromosomal location. (30 refs.) 
E.L. Rowan. 

950 East 59th Street 

Chicago, Illinois 60637 

1864 SANDS, VALERIE E. Short arm 


enlargement in acrocentric 
chromosomes. American Journal of 
Human Genetics, 21(3):293-304, 1969. 


Structural abnormalities in the short 
arms Of acrocentric chromosomes were 
found in 3.4% of 232 patients with 
Down's syndrome and in 2.8% of 142 
persons with normal karyotypes. 
Familial incidence was compatible 

with Mendelian inheritance, and al- 
though the appearance of the short 

arm varied in different families, it 
was constant in the same family. 

Extra chromosome material seemed to 
be present in 2 of the 7 famileis and 
associated with some alteration in 
coiling tension in the region of 
secondary constriction, but no pheno- 
typic effects were identified. These 
abnormalities are probably correlated 
directly with nondisjunction of the 
acrocentric chromosomes since the 
frequency of occurrence is similar in 
Down's syndrome and normal popula- 
tions. (34 refs.) - M.G. Conant. 


Medical Research Council of New 
Zealand 
Dunedin, New Zealand 


1865 OEPEN, HEINRICH. Information 
uber chromosomen (information 
about chromosomes). Lebenshilfe, 


8(4):201-203, 1969. 


The diagnosis of chromosomal abnor- 
malities is an important factor in 
evaluation and treatment of MR. 

Some abnormalities can be transmitted 
for several generations; in some 
Cases, it is wise for the parents of 
One MR child not to have any more. It 
has also been proven that some crimi- 
nals are in need of psychiatric care 
due to chromosomal abnormalities. 

(No refs.) - s.x. Hamersley. 


No ad¢ress. 
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1866 CARR, DAVID H. Chromosomal 
errors and development. 
American Journal of Obstetrics and 


Gynecology, 104(3):327-347, 1969. 


During the past 10 years since the 
first chromosomal anomaly was des- 
cribed in association with Down's 
syndrome, about 130 different types 
of heteroploidy have been reported. 
Cytogenetic disorders are found 
mainly in women with primary amenor- 
rhea, infertile men, certain mentally 
abnormal males and females, and in- 
fants with serious congenital defects, 
almost always associated with MR. 
There are 7 defined syndromes con- 
nected with a chromosomal disorder, 

5 involving numerical changes 
(Turner's, Klinefelter's, Down's, 
Edward's, and Patau's syndromes), and 
2 involving deletion of chromosomal 
material (cri-du-chat and deletion of 
the long arm of chromosome 18). Now 
that the types of abnormalities and 
the extent of the problem have been 
explored in detail, it is time to 
look for improved techniques for 
studying mitotic and meiotic chromo- 
somes, to define the etiological 
factors which predispose to chromoso- 
mal disorders, and to educate the 
public as these factors are 
elucidated. (185 refs.) - M.G. Conant. 


McMaster University 
Hamilton, Ontario, Canada 


1867 BORGAONKAR, DIGAMBER S.; & 
MULES, EMILIE. Comments on 
patients with sex chromosome aneu- 
ploidy: Dermatoglyphs, parental ages, 
Xg? blood group. Journal of Medical 
Genetics, 7(4):345-350, 1970. 


Dermatoglyphic data on 45,X patients 
are presented and compared with pre- 
vious reports. These patients 
usually have high total finger ridge 
count, distally placed palmar trira- 
dius, hypothenar pattern, and rarely 
a simian crease. Average paternal 
age for 27 patients was 27.48 years 
and in 4XM0 cases 29 years. Derma- 
toglyphic data on 47,XXY patients are 
presented and compared with earlier 
reports. Total finger ridge count is 
low in these patients. Electrocar- 
diogram findings on 9 patients were 
normal. Average maternal age of 20 
cases was 28.45 years, and average 
paternal age for 21 cases was 30.32 








1868 


years. Only one case of XMXPY is re- 
ported. Dermatoglyphic data have 
been compiled and reported for the 
first time on 28 47,XYY patients. 
Mean total finger ridge count is 
109.84. Hypothenar pattern was pre- 
sent in 31% of the cases. Arches on 
digits were present with 17.7% fre- 
quency. Average paternal age of 72 
cases is 31.08yrs.Dermatoglyphic data 
on 21 48,XXYY patients have been com- 
piled. Average total finger ridge 
count is 91.05, and frequency of 
arches is 17.3%. Hypothenar pattern 
was present in 70% and a similar 
crease in 22% of the cases, respec- 
tively. Average maternal age of 24 
cases is 27.63 and average paternal 
age of 23 cases is 32.57. Data on 1 
case with 47,XXX, 2 cases with 48, 
XXXY, and 1 case with 49,XXXXY chro- 
mosomes are also presented. 

(34 refs.) - Journal summary. 


Johns Hopkin University School of 
Medicine 


Baltimore, Maryland 21205 
1868  VANDENBERG, STEVEN G. Human 
behavior genetics: Present 


status and suggestions for future re- 
search. Merrill-Palmer Quarterly, 
15(1):121-154, 1969. 


Among the genetic conditions which can 
lead to MR are an abnormal gene, ab- 
normal numbers of sex chromosomes or 
small autosomes, partial loss of a 
chromosome, or translocation of one 
chromosome to another chromosome. 
The methods used in determining whe- 
ther a given behavioral trait is under 
\ 


570 


MENTAL RETARDATION ABSTRACTS 


genetic control assume multifactorial 
inheritance and use samples from popu- 
lations. Twin studies have been used 
to investigate the within-pair vari- 
ance of monozygous and dizygous twins, 
the effects of environment on monozy- 
gous twins raised separately, and the 
effects of systematic differences in 
background on monozygous twins. 
Studies of adopted children have de- 
monstrated the genetic relationship 
of intelligence and personality. 
Multiple abstract variance analysis 

is used to combine the study of twins 
and adopted children and provides 
correlations between the effects of 
heredity and environment both within- 
and between-families. Other methods 
which provide indirect evidence of 
heredity control include studies of 
the effects of inbreeding, race cross- 
ing, assortive mating, and differen- 
tial fertility. Ability traits 
measured by the best constructed and 
most widely used tests of ability 
found to have significant hereditary 
components include word fluency, ver- 
bal ability, spatial ability, simple 
reasoning, spelling, use of sentences, 
perceptual speed, vocabulary, informa- 
tion, number ability, comprehension, 
memory, and motor speed. There is 
evidence for a hereditary component on 
the personality dimensions of general 
level of sustained activity, the de- 
gree to which emotions are expressed 
in an open, healthy manner in inter- 
personal relations, and the degree to 
which interests and thoughts are in- 
fluenced by long-range plans rather 
than by momentary stimuli. 

(47 refs.) - J.K. wyatt 


University of Colorado 
Boulder, Colorado 80302 
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1869-1871 


MEDICAL ASPECTS--MISCELLANY 


1869 ELLIS, DAVID Rw: TISCHLER, 
BLUMA; & LIRENMAN, DAVID S. 
Suprapubic aspiration of urine in the 
mentally retarded child. American 
Journal of Diseases of Children, 


120(3):237-240, 1970. 


Suprapubic aspiration was easily per- 
formed in a group of 32 MR children, 
and it obviated the difficulties with 
contamination inherent in bag urines. 
Suprapubic aspiration is a valuable 
tool in the diagnosis and follow-up 
of urinary tract infections that may 
arise in MR children. (13 refs.) 
Journal abstract. 


Vancouver General Hospital 
2775 Heather Street 
Vancouver 9, British Columbia, Canada 


1870 GRUNER, J.E. The maturation 

of human cerebral cortex in 
electron microscopy study of post- 
mortem punctures in premature infants. 
Biology of the Neonate, 16(4): 

243-255, 1970. 


The cerebral cortex has been observed, 
of post-mortem samplings in 12 pre- 
mature infants of a fetal age rang- 
ing from 54% to 8% months. The evolu- 
tion of neuronal, glial, myelinic and 
vascular maturation has been studied; 
in the observed area, a critical 

phase begins around the 74 month. 
Desmosome-like junctions link the 
neuronal bodies until 30 weeks, den- 
drosomatic junctions are observed un- 
til 35 weeks, dendrodendritic junc- 
tions until normal time of birth. 
Synapses succeeding axo-dendritic 
Junctions are immature and scarce as 
early as the first observed stage; 
they become more numerous and mature 
from the 35th week. The mode of 
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maturation, the evolution, the nature, 
and the possible role played by junc- 
tions are discussed. (10 refs.) 
Journal summary. 


Laboratoire d'Histologie normale 

et pathologique du Systime Nerveux 
INSERM, 123 
bd de Port Royal, Paris 14e, France 


1871 ROSENBLITH, JUDY F.; ANDERSON, 
REBECCA B.; & DENHOFF, E. 
Hypersensitivity to light, muscle 
tonus discrepancies. Biology of the 


Neonate, 15(3-4):217-228, 1970. 


Three of 4 cases of hypersensitivity 
to light identified in the neonatal 
period were reassessed at the age of 
3 years. All of these cases had also 
shown a difference between upper and 
lower extremities in muscle tonus. 
Each of these children has continued 
to exhibit gross developmental prob- 
lems reflecting central nervous 
system damage. To provide the possi- 
bility of a 'blind' neurological 
assessment at 3 years and to ascertain 
the significance of the muscle tonus 
discrepancies separately, both normal 
controls and cases with unusual 

tonus were also assessed neurologi- 
cally at 3 years. Neonatal hypotoni- 
city in the upper extremities 

coupled with hypertonicity in the 
lower is also prognostic of abnormal- 
ities in growth and development at 3 
years, more so than at intervening 
examinations. When coupled with 
hypersensitivity to light, it may 

be a sign of early cortical damage. 
(4 refs.) - Journal summary. 


Brown University 


Providence, Rhode Island 02912 








1872- 1875 


1872 ROYER, P.; FREZAL, J.; BOIS,E.; 
& FEINGOLD, J. Les nephro- 
pathies hereditaires (Hereditary 
nephropathies). Archives Francaises 


de Pediatrie, 27(3):293-317, 1970. 


Hereditary nephropathies, which com- 
prise about 13.8% of all nephro- 
pathies in children, are classified 
into 5 categories: hereditary cystic 
kidney diseases, hereditary nephro- 
pathies progressing to renal insuf- 
ficiency, nephrotic syndromes, 
hereditary tubulopathies, and 
secondary renal effects in hereditary 
metabolic disorders. Many of these 
hereditary nephropathies are charac- 
teristic of syndromes which also 
involve MR: Turner syndrome, hepato- 
cerebro-renal syndrome, cri-du-chat 
syndrome, cystinuria, glycinuria, 
Fanconi syndrome, Lowe's syndrome, 
galactosemia, Wilson's disease, 
tyrosinosis, and hyperuricemia. 
Familial malformations of the kidneys 
and excretory system and anomalies of 
this system caused by chromosomal 
aberration are not clearly hereditary, 
In-depth studies of the genetics of 
hereditary nephropathies are valuable 
in terms of personal prognosis, 
intra-familial prognosis and genetic 
counseling, and renal transplant 
possibility. (120 refs.) 

M.G. Conant. 


Hopital des Enfants-Malades 
149, rue de Sevres 
75-Paris-15€, France 


1873 HARDEN, ANN, & *PAMPIGLIONE, 
G. Neurophysiological 
approach to disorders of vision. 


Lancet, 1(7651):805-808, 1970. 


Neurophysiological tests were done on 
275 babies and children with a variety 
of visual disorders and 84 controls. 
The responses from the retina and 
occipital cortex were recorded, using 
a computer of average transients, to- 
gether with the electrical activity 
of various regions of, the brain. 

This simple testing procedure without 
sedation may be used in babies as well 
as older children, even if retarded, 
and adults. The combination of these 
3 neurophysiological tests may help 
establish the level of suspected 
visual impairment: retinal receptors, 
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visual pathways to the occipital 
cortex, or regions of the brain out- 
side the primary visual system. 

(17 refs.) - Journal abstract. 


Hospital for Sick Children 
London W.C. 1, England 


1874 KONIGSMARK, BRUCE W. 
Hereditary deafness in man 
(second of three parts). New England 


Journal of Medicine, 281(14):774-778, 1969, 


MR is found in hereditary deafness: 
associated with eye disease (recessive 
myopia and hearing loss and recessive 
retinal changes, deafness, and muscular 
wasting) and nervous-system disease 
(recessive deafness, ataxia, and hypo- 
gonadism-- Richard-Rundel disease). 
Other types of hereditary deafness 
associated with eye disease include: 
dominant saddle nose, myopia, cataract 
and hearing loss; dominant myopia, 
hearing loss, peripheral neuropathy 
and skeletal abnormalities; recessive 
retinitis pigmentosa with congenital 
deafness (Usher's disease); heredo- 
pathia atactica polyneuritiformis 
(Refsum's disease); recessive retinal 
degeneration, diabetes, obesity, and 
hearing loss (Alstrom's disease); re- 
cessive optic atrophy, hearing loss, 
and juvenile diabetes; and familial 
hearing loss, polyneuropathy, and 
optic atrophy. Hereditary deafness 
associated with nervous-system disease 
include: dominant acoustic neurino- 
mas; dominant sensory radicular 
neuropathy; and dominant photomyo- 
clonus, hearing loss, diabetes, and 
nephropathy. (24 refs.) - z.S. Ho. 


Johns Hopkins University School of 
Medicine 


Baltimore, Maryland 21205 


1875 ADAM, A.; ZIPRKOWSKI, L.; 
FEINSTEIN, A.; SANGER, RUTH; 
TIPPETT, PATRICIA; GAVIN, JUNE; & 
RACE, R.R. Linkage relations of 
X-borne ichthyosis to the Xg blood 
groups and to other markers of the 
X in Israelis. Annals of Human 
Genetics, 32(4):323-332, 1969. 


Examination of 80 cases of 
ichthyosis in Israel and their pedi- 
grees clearly established that the 





lo 
icl 
thi 
til 


ar 
we 


hy’ 
Not 
th 
ob: 
re’ 
Ve 


Te] 
Tel 


187 


dys 
Chi 


The 
is 

Suc 
The 


qr 
abr 
net 
ret 
fi 
ane 
pre 
tic 
clt 
nat 
nyt 
joi 
anc 
wit 


lay 
dys 
eSs 
ass 
The 
vat 
MmO\ 
ne) 
eay 
me é 
anc 
lay 


Chi 
She 





MEDICAL ASPECTS 


locus for the X-linked form of 
ichthyosis is very close to that of 
the Xg blood groups; the recombina- 
tion fraction is estimated to be 
0.105 and the 90% probability limits 
are 0.06 and 0.16. The families 

were also tested for deutan color 
blindness, glucose-6-phosphate de- 
hydrogenase, hemophilia, and Xm. 

None of these loci was found near to 
that of ichthyosis. Deaf mutism was 
observed in 2 families and mild 
retardation in 1. (14 refs.) 

L.S. Ho. 


Tel-Aviv University Medical School 
Tel-Aviv, Israel 


1876 ILLINGSWORTH, R.S. Sucking 
and swallowing difficulties 
in infancy: Diagnostic problem of 
dysphagia. Archives of Disease in 


Childhood, 44(238):655-665, 1969. 


The world's literature on dysphagia 
is reviewed, and a classification is 
suggested based on 19 observed cases. 
The world's literature of dysphagia 
in infancy can be divided into 2 
groups: The first gross structural 
abnormalities fo references) and 
neuromuscular (NM) problems (73 
references). Dysphagia is classi- 
fied according to gross congenital 
anatomical defects, neuromuscular 
problems, and acute infective condi- 
tions. Nineteen observed cases in- 
cluded suprabulbar palsy, incoordi- 
nation of swallowing mechanism, 
hypoplasia of temporo-mandibular 

joint with cranial nerve weakness, 

and restricted opening of the mouth 
with incoordination of swallowing. 

In general, those in the neuromuscu- 
lar group had low IQs. In diagnosing 
dysphagia, developmental history is 
essential because of the frequent 
association with mental subnormality. 
The diagnosis should include obser- 
vation of the child's face and limb 
movements, examination of the cranial 
nerves and tongue, examination for 
early signs of cerebral palsy, 
measurement of head circumference, 

and special investigations such as 
laryngoscopy. (80 refs.) 

P.J. McNulty. 


Children's Hospital, Western Bank 
Sheffield, 10 England 
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1876-1878 
1877 FEIGIN, RALPH D.; & HAYMOND, 
MOREY W. Circadian periodicity 


of blood amino acids in the neonate. 
Pediatrics, 45(5):782-791, 1970. 


Circadian periodicity for total blood 
amino acids was noted as early as the 
first 24 hours of life in a group of 
46 normal infants. Maximal concen- 
trations were noted between 1200 and 
2000 hours and minimal concentrations 
at 0400 hours. A similar but less 
consistent periodicity was noted for 
17 individual amino acids. This 
included tyrosine in 2 infants with 
hypertyrosinemia. Time of day is, 
therefore, an important variable to 
be considered in any study of blood 
amino acids. (39 refs.) - E.L. Rowan. 


St. Louis Children's Hospital 
500 South Kingshighway Boulevard 
St. Louis, Missouri 63110 


1878 VAN ASSCHE, F.A. Histoen- 
zymatical study of the fetal 
pancreas in late pregnancy. Biologia 


Neonatorum, 14(1-2):19-27, 1969. 


Seventy-two cases of neonatal death 
(32 normal glucose tolerance test, 

6 reduced carbohydrate tolerance, 6 
diabetes, 7 isoimmunization, and 2] 
anencephalics) after the twentieth 
week of pregnancy were classified 
according to the results of the 
mother's oral glucose tolerance. 
Alkaline phosphatases and glucose 

6 phosphatases were not demonstrated 
in the endocrine and exocrine tissue 
of the fetal and neonatal pancreas. 
No fat or glycogen was in the fetal 
islets. No correlations between 
degree of fetal maturity and enzyme 
activity were discovered, and no 
correlation was discovered between 
hydrolyic enzymes and fetal age, ex- 
cept for isocitric. The NADP and 
NAD diaphorases were stronger in the 
islets than the acini, and differences 
between alpha and beta cells could 
be detected only for NAD diaphorase. 
Histochemical activity is lower in 
the fetal pancreas than in the adult 
pancreas. A distinctive enzyme pat- 
tern can be shown with histochemical 
preparations in the endocrine pan- 
creas of the human fetus. The 
anencephalics had a low normal per- 
centage of endocrine tissue and beta 








1879-1882 


cells, but the histoenzymatic study 
did not show any difference with the 
control group. (25 refs.) 
V.G. Votano. 

Academisch Ziekenhuis St. Rafael 
Leuven, Belgium 


1879 LENCIONI, LEO J.; AMEZAGA, 
LUIS A. MARTINEZ; & BADANO, 
HECTOR. Correlation of urinary 


estriol and pregnanediol determina- 
tions with urocytogram in abnormal 
pregnancies. American Journal of 
Obstetrics and Gynecology, 104(1): 
13-18, 1969. 


Among 30 abnormal pregnancies (13 
Rh-isoimmunization, 4 toxemia, 8 
diabetes, and 5 fetal deaths) 41.5% 
of the urocytograms showed increased 
superficial eosinophilic cells and/or 
parabasal cells, whereas only 5.2% 
and 20.8% showed increased urinary 
estriol and pregnanediol, respec- 
tively. Furthermore, the majority of 
cases with cytologic changes did not 
coincide with the abnormal estriol 
and pregnanediol levels. Metabolism 
of estriol and pregnanediol does not 
seem to participate in the cytologic 
changes of the urine in abnormal 
pregnancies. (25 refs.) 

L.S. Ho. 


Calle Paraguay No. 40 
Rosario, Argentina 


1880 LIND, T.; & HYTTEN, F.E. 
Relation of amniotic fluid 
volume to fetal weight in the first 
half of pregnancy. Lancet, 1(7657): 
1147-1149, 1970. 


The volume of amniotic fluid in the 
first half of pregnancy is more 
closely related to fetal weight than 
to placental weight or length of 
gestation. 
ment, amniotic fluid may be an ex- 
tension of the fetal extracellular- 
fluid space. (4 refs.) 


Journal abstract. 


Princess Mary Maternity Hospital 
Newcastle upon Tyne, NE 2 3BD 
England 


In this period of develop- 
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188] NELSON, GEORGE H. Amniotic 
fluid phospholipid patterns in 
normal and abnormal pregnancies. 
American Journal of Obstetrics and 


Gynecology, 105(7):1072-1077, 1969. 


Normal human amniotic fluid contains 
about 60 mg% total lipid and 15 mg% 
total phospholipid, of which 2/3 is 
lecithin, whereas amniotic fluids 
from abnormal pregnancies contain 
less total lipid and phospholipid and 
a lower percentage of lecithin in 
total phospholipid. Amniotic fluids 
were obtained from 20 normal pregnan- 
cies at 37-40 weeks of gestation and 
from 6 abnormal pregnancies before 

34 weeks of gestation. The 6 abnor- 
mal pregnancies included one case 
each of chronic renal disease, 
eclampsia, hydramnois anencephalic 
fetus, severe pre-eclampsia, psycho- 
neurosis, and diabetes mellitus. 
Prematurity, polyhydramnios, respira- 
tory distress are some of the factors 
contributing to the low phospholipid 
levels. Lamb amniotic fluid contains 
one-half as much total lipid and 
phospholipid as in human anmiotic 
fluid. (16 refs.) - L.S. Ho. 


Medical College of Georgia 
Augusta, Georgia 30902 


1882 HALSTED, JAMES A.; & SMITH, J. 
CECIL, JR. Plasma-zinc in 
health and disease. Lancet, 


1(7642):322-324, 1970. 


Plasma-zinc levels were measured by 
atomic-absorption spectrophotometry 
in healthy adults and children, in 
patients with a variety of diseases, 
in pregnancy, and in women taking 
oral contraceptives. The mean level 
was 96 pg. per 100 ml. for healthy 
adults and 89 pg. per 100 ml. for 
healthy children, and the concentra- 
tion was constant with no significant 
variation attributable to sex, food 
consumption, or diurnal variation. 
Abnormally low values were obtained 
in alcoholic cirrhosis, other types 
of liver disease, active tuberculosis, 
indolent ulcers, uremia, before and 
after a single hemodialysis, myo- 
cardial infarct, non-tuberculous pul- 
monary infection, Down's syndrome, 
cystic fibrosis with growth retarda- 
tion, growth-retarded Iranian 
villagers, pregnancy, and in women 
taking oral contraceptives. In 
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ystic fibrosis without growth retar- 
dation and in inactive tuberculosis, 
there waS no Significant decrease. 

io conditions have been observed with 
, higher-than-normal plasma-zinc 
concentration. (26 refs.) 

journal abstract. 


veterans Administration Hospital 
50 Irving Street N.W. 
yashington, D.C. 20422 


1883 Teratology. 


530, 1969. 


Lancet, 2(7619): 
(Editorial) 


The study of malformed embryos as an 
aid in understanding both normal and 
abnormal fetal development is rela- 
tively new. The emphasis has been 
transferred from the nineteenth cen- 
tury study of naturally occurring 
abnormalities to the twentieth cen- 
tury work on experimentally produced 
nonsters. Experiments are more re- 
cently concerned with drug use during 
pregnancy. Although placental 
differences between the smaller mam- 
mls (mice, rats, and rabbits) and 
humans make interpretation of test 
results difficult, expense limits the 
use of primates, whose placenta is 
nearer in structure and function to 
the human placenta. Studies are also 
being made on the effects of irradia- 
tion, viruses, maternal metabolic 
disease, and genetic influences in 

the development of human abnormali- 
ties. (2 refs.) - E.F. MacGregor. 


No address. 
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1884 BRAZELTON, T. BERRY. Effect 
of prenatal drugs on the be- 
havior of the neonate. American 

Journal of Psychiatry, 126(9):1261- 


1266, 1970. 


The author outlines some of the 


intrauterine influences on neonatal 


behavior. Sex hormones used thera- 
peutically in pregnancy may criti- 
cally alter the genotype's sexual 
expression as well as its behavior. 
Dietary inadequacy in early fetal 
life may change the number and size 
of the infant's brain cells. Drug 
abuse by the mother produces chromo- 
somal flaws as well as withdrawal 
symptoms in the newborn. Tranquili- 
zers and premedications given mothers 
during delivery affect the neonate's 
initial weight gain and his response 
to nursing and early learning tasks. 
(34 ae! - Journal abstract. 


Harvard Medical School 


Boston, Massachusetts 02215 


1885 ROUX, C.; DUPUIS, R.; AUBRY, 
M. LSD: No teratogenic action 

in rats, mice, and hamsters. 

Science, 169(3945):588-589, 1970. 


Lysergic acid diethylamide tartrate 
was given to 98 pregnant rats, 67 
mice, and 22 hamsters as a single 
dose of 5 to 500 pg/kg of body weight 
1 day either at the beginning of 
gestation or during the period of 
Organogenesis. Examination of the 
1003 rat fetuses, 521 mouse fetuses, 
and 189 hamster fetuses obtained 
failed to prove any abortifacient, 
teratogenic, or growth-depressing 
effects. (12 refs.) 

Journal abstract. 


Laboratoire d'Embryologie 
Faculte’ de Medecine 
St-Antoine, Paris, France 
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DEVELOPMENTAL ASPECTS-PHYSICAL 


1886 JOHNSON, ROBERT E.; BURTON, THOMAS 

A.; & SWANN, JOHN W. Procedures for 
evaluating physical functioning in trainable 
mentally retarded children. Training School 
Bulletin, 67(2):78-86, 1970. 


Professional personnel engaged in the direc- 
tion of physical education and recreation 
programs for the TMR have, in many instances, 
given little concern for the determination of 
the trainable child's existing physical po- 
tential. This paper is a description of a 
testing program which was developed to study 
objectively the physical functioning of a 
trainable population. Its purpose was to 
identify the individual trainable child's 
physical potential in order to prescribe a 
more meaningful program of physical education 
and therapeutic exercise to meet individual 
needs. (3 refs.) - Journal abstract. 


Fayette County Public Schools 
Lexington, Kentucky 40500 


1887. MOHAN, JITENDRA; & MENON, DESH 
KEERTI. Research notes: Extraver- 
sion, neuroticism, feeblemindedness, and 
physical persistence. Indian Journal of 
Mental Retardation, 2(1):31-33, 1969. 


The relation between physical persistence 

and neuroticism, extraversion, and MR was 
examined with 64 boys (mean age - 13.5 yrs). 
Neuroticism and extraversion were measured 
with the Eysenck Junior Personality Inventory 


and physical persistence was measured by a 
hand-dynamometer. A 2x2x2 factorial design 
revealed that only extraversion was signifi- 
cantly related to physical persistence 
(F=6.972, p<.05). Retarded children did not 
differ from normals. (10 refs.) 

J. M. Gardner. 


Penjab University 
Chandigarh, India 


1888 STEPHENS, BETH; BAUMGARTNER, BERNICE 
B.; SMEETS, PAUL M.; & WOLFINGER, 

WILLIAM. Promoting motor development in 

young retarded children. Education and 


Training of the Mentally Retarded, 119-124, 
1970. 


Individual perceptual motor programs were 
planned for 24 custodial and trainable re- 
tarded children (CA 7 to 12) after each 
child's level of,motor development had been 
determined in four areas: gross motor, bal- 
ance, arm-hand coordination, and manual dex- 
terity. Daily one-hour programs appropriate 
for each individuals level of motor de- 
velopment and level of receptivity were pro- 
vided by a teacher and 3 aides. Initial 
results show gains for the experimental group 
to be in excess of those for the control 
group. (3 refs.) - Journal abstract. 


Temple University 
Philadelphia, Pennsylvania 19140 


DEVELOPMENTAL ASPECTS-MENTAL 


1889 BAUMEISTER, ALFRED A. More ado about 


operant conditioning - or nothing? 
Mental Retardation/MR, 7(5):49-51, 1969. 


Operant conditioning is fast becoming a fad 
in the field of MR. Reasons for this include 
the highly positivistic philosophy of train- 
ing, the relatively sophisticated equipment 
and terminology, rigorous definitions of 
behavior, and the applicability to all levels 


of retardation. Nonetheless, it remains to 

be demonstrated that operant conditioning is 
more effective than conventional procedures, 
and much of the research can be explained in 
terms of the "Hawthorne effect." (4 refs.) 

J. M. Gardner. 


University of Alabama 
Tuscaloosa, Alabama 35401 
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1890 BLOCK, JAMES D.; SERSEN, EUGENE A.; & 
WORTIS, JOSEPH. Cardiac classical con- 
ditioning and reversal in the mongoloid, en- 


cephalopathic, and normal child. Child De- 
velopment, 41(3):771-785, 1970. 


Classically conditioned cardiac discrimina- 
tion and reversal were observed in retarded 
and normal children. During initial condi- 
tioning (10 stimulus pairs) only the oldest 
normal group (6-11 yrs) evidenced significant 
stimulus discrimination. During subsequent 
reversal (10 stimulus pairs), both the oldest 
and an intermediate normal group (4-6 yrs) 
evidenced significant discrimination. Mongo- 
loid children (4-11 yrs) and the youngest 
normal group (2-4 yrs) evidenced no consis- 
tent cardiac discrimination. Encephalopathic 
children (6-11 yrs) evidenced significant 
discrimination during reversal but in a 

manner inappropriate to the reinforcement 
contingencies. This behavior, unique in both 
CA and MA comparisons of encephalopathics 
with mongoloids and normals, may be related 
to a somewhat impaired conditioning and a more 
greatly impaired extinction process or to a 
deficit in the Pavlovian postulated process 
of CNS mobility. (24 refs.) 


Journal abstract. 


Maimonides Medical Center 
Brooklyn, New York 11219 


1891 ROSS, DOROTHEA. The relationship be- 


tween intentional learning, incidental 
learning and type of reward in preschool, 


educable, mental retardates. Child Develop- 
ment, 41(4):1151-1158, 1970. 


The effect of type of reward (tangible, 
praise, and neutral comment) for intentional 
learning on the incidental learning of 

young, educable, retarded children (N = 36) 
in social game situations was studied in a 
Type II incidental learning paradigm. Modeling 
procedures were used to teach the intentional 
cues (rules of the game) and to demonstrate 
the incidental cues (player mannerisms). The 
results support an inverse relation between 
motivational level and incidental learning. 
The Ss who were rewarded either tangibly or 
with praise learned more of the intentional 
and less of the incidental cues than Ss who 
were exposed to neutral comments. (12 refs.) 
Journal abstract. 


Stanford University School of Medicine 
Stanford, California 94305 
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1892 BAUMEISTER, ALFRED A.; KELLAS, GEORGE; 

& GORDON, DONALD. Backward associa- 
tions in paired-associate learning of retar- 
dates and normal children. Child Development, 
41(2):355-364, 1970. 


Two investigations were conducted to examine 
bidirectional learning of normal children 

and retardates in a paired-associate task. 
The original learning list, in both studies, 
consisted of 6 pairs of pictures of common 
objects. In Experiment I, following mastery 
of the original list, Ss were ype, rn to 3 
groups. One group was asked to relearn the 
Original items in a "backward" direction 
(B-A). A second group learned a new list of 
items (C-D). The third group was exposed to 
the items as ovtamnes ty presented (A-B). In 
Experiment II, all Ss learned a second list 
containing B-A, C-D, and A-B items. This 
procedure is a one referred to as a mixed- 
list design. Controls were included to assess 
stimulus and response availability and in- 
trinsic difficulty of pairing direction. Con- 
siderable backward association was observed 
for both retardates and normal children. In 
the mixed-list study, the retardates were 
found to be relatively inferior in backward 
recall. This deficit is probably related to 
contextual factors inherent in mixed-list 
designs. (6 refs.) - Journal abstract. 


University of Alabama 
University, Alabama 35486 


1893 LOCKYER, LINDA; & RUTTER, MICHAEL. A 
five-to fifteen-year follow-up study 
of infantile psychosis: IV. Patterns of 
cognitive ability. British Journal of Social 
and Clinical Psychology, 9(2):152-163, 1970. 


Sixty-three children with an unequivocal 
diagnosis of infantile psychosis who attended 
the Maudsley Hospital between 1950 and 1958 
were individually matched for age, sex, IQ 
and year of attendance with a control group 
of clinic children with non-psychotic dis- 
orders. Both groups were re-examined in 
1963-4 and given individual psychiatric, 
nguratestael social, and psychological 
assessments. At follow-up (mean age 15 yrs 

7 mos), the psychotic children showed low 
scores on tests of verbal ability and higher 
scores on performance tests. They showed a 
Characteristic Wechsler Intelligence Scale 
for Children subtest pattern of high scores 
on the Block Design, Object Assembly, and 
Digit Span subtests combined with a very low 
score on Comprehension; this pattern was more 
marked among the children with a pronounced 
language retardation. Similar patterns of 
Wechsler Performance Scale scores have been 
found in deaf children with poor language and 








1894-1896 


in children with developmental disorders of 
language. This was interpreted in terms of 
the hypothesis that infantile psychosis de- 
velops on the basis of a central disorder of 
language and of perception of sounds. The 
psychotic children as a group were inferior 
to the controls in terms of social competence 
Among the psychotics the mean social quotient 
was significantly lower than their non-verbal 
IQ, whereas, among the controls, the 2 scores 
were approximately the same. (37 refs.) 
Journal abstract. 


Institute of Psychiatry 
Maudsley Hospital 
London, England 


1894 KROP, HARRY. Perceptual preferences of 
the mentally retarded. training School 
Bulletin, 66(4):188-190, 1970. 


The Barron-Welsh Art Scale was administered 
to 35 Ss with below average intelligence. 
Consistent with previous research which in- 
volved populations of normal intelligence, 

all Ss preferred a greater amount of sim- 
plicity than complexity. In addition, howeve; 
significant differences were found among Ss 
with varying degrees of retardation, the 
borderline group approximating Ss with normal 
intelligence more closely in their preferences 
for symmetrical figures than Ss at the mod- 
erate level of retardation. (8 refs.) 

Journal abstract. 


South Florida State Hospital 
Hollywood, Florida 33020 


1895 GOLOVINA, T. N. O nekotorykh osoben- 
nostyakh razvitiya tsvetorazlicheniya 

u umstvenno otstalykh shkol'nikov (Peculiari- 

ties in the development of color perception 

in mentally retarded students). spetsial'naya 

Shkola, 4(130):94-104, 1968. 


Lack of color perception in MR Ss complicates 
teaching the recognition of the surrounding 
environment and its parts in remedial schools 
Four series of tests to analyze the color 
perception function of MRs were run. In 
series 1, 42 MR and 80 normal Ss were tested 
for the level of color perception. In series 
2, 30 MRs (grades 2, 4, and 6) were asked to 
name the color of 12 different stained fields 
to determine the development of the recogni- 
tion of specific solid colors. In series 3, 
20 normal (grades 1 and 4) and 30 MR (grades 
2, 4, and 6) Ss named objects that are al- 
ways red, yellow, green, and blue. In series 
4, 40 MRs (grades 1-4) were asked to select 
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a tinted slate to match another one of like 
color. From the 4 series of experiments, 

the following conclusions were drawn: MR 
children often have decreased color percep- 
tion; the development of color sensitivity 
over a 5- to 6-year period of teaching occurs 
very slowly; MRs have little difficulty 
naming the 4 main colors, but intermediate 
colors give them trouble; composite names of 
intermediate colors favored names formed from 
objects having corresponding colors; and 
selection of tinted colors to match other 
colors was frequently accomplished, but it 
was difficult. (8 refs.) - R. K. Butler. 


Institute of Defectology 
Moscow, Union of Soviet Socialist Republics 


1896 FRITH, UTA; & HERMELIN, BEATE. The 

role of visual and motor cues for nor- 
mal, subnormal and autistic children. Journal 
of Child Psychology and Psychiatry, 10(3): 
153-163, 1969. 


Analysis of visual and motor cues for 20 
autistic, 20 subnormal, and 20 normal children 
on 2 perceptual-motor tasks showed that 
autistic children made less efficient employ- 
ment of visual cues and more of motor feed- 
back than the other groups. Autistic chil- 
drenwere chosen on the basis of psychiatric 
diagnoses; the subnormal group had IQ's below 
50 and demonstrated no autistic symptoms. 
Groups were matched on performance on Subtest 
I from the Frostig Test of Visual Perception. 
These groups were subdivided according to 
high and low perceptual age scores so that 
each diagnostic group has high and low levels 
of visuo-perceptual ability. Experiment I 
involved the use of visual cues and kines- 
thetic information, while Experiment II 
focuses on "a pure motor task" with visual 
cues added in another condition of the task. 
Results showed that, when visual cues in the 
jig-saw, puzzle-type task-E1 were at a maxi- 
mum, all Ss improved but autistic children 
of low perceptual age. These Ss were 
"favored by a condition with minimal visual 
cues." Redundant patterns were the easiest 
for everyone. Higher perceptual age Ss did 
better on all the tasks. Visual guidance 
seems to be of most benefit to the normal Ss 
with optimal use going to children with 
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higher perceptual ages. Autistic children 
were least affected by absence of visual cues 
yhile subnormal Ss fell in the intermediate 
position and were generally slower. (8 refs.) 
B. Bradley. 


uRC Developmental Psychology Unit 
London, England 


1897 KOPATIC, NICHOLAS J.; & KOPATIC, NEDA. 
The reliability of mental retardation 

in judging subjective phenomena - Part II. 

training School Bulletin, 66(2):86-88, 1969. 


The reliability of auditory differential 
thresholds obtained through the use of the 
psychophysical method of constant stimuli was 
examined with a group of 20 retarded and 10 
normal students. In the first study, 2 

groups pf retarded Ss (N = 10 each) were com- 
pared by using a 1- or 3-second interval be- 
tween the constant and the standard stimuli. 
No significant differences were found ig = 
1,383). In experiment 2, 10 normal and 10 
retarded students were tested with a 2,000 

cps tone delivered to the right ear. The 
standard stimulus was 50 db and the compari- 
son ascended and descended in 5 db steps from 
35 to 65 db. The normals were significantly 
more reliable than the retardates (F = 

19.7246, p<.001). While retardates were 

found to have unreliable auditory thresholds 
for pure tones, it may be possible to obtain 
reliable differential limens for speech audio 
mtry. (3 refs.) - J. M. Gardner. 


Cumberland County School District 
Bridgeton, New Jersey 08302 


1898 LISTER, CAROLINE M. The development of 

a concept of weight conservation in 
E.S.N. children. British Journal of Educa- 
tional Psychology, 39(3):245-252, 1969. 


Results of this study showed that ESN chil- 
dren, when trained, develop a concept of 
weight conservation. Populations included 44 
children from an ESN school who were pretested 
on Piaget-type tasks which involved conserva- 


tion of weight. Two matched gryeee of 6 
children each were used with CA's ranging 
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from 13-15 years and MA's extending from 7-11 
The design included teaching the 6 experi- 
mental Ss and then posttesting them twice. 
The 6 control Ss were retested, taught, and 
posttested twice. After 8 months, 11 Ss 

were followed-up and retested. The teaching 
session was for a period of 15-30 minutes 
daily and included various tasks and explana- 
tions. The teaching method was directed to- 
ward active manipulations by the Ss and ver- 
bal representations emphasizing identity, 
reversibility, and subtraction/addition. Of 
the 44 original ESN children tested, 16 were 
consistently non-conservers, 6 were con- 
servers in some situations, and 21] were con- 
sistent conservers. One of the Ss was ex- 
cluded due to disturbed behavior. Results 

of the training showed consistent conserva- 
tion of weight by the Ss trained, while none 
of the control Ss developed this concept. 
After the 6 control Ss were taught, they also 
showed consistent conservation of weight. 
After 8 months, 11 of the 12 Ss showed con- 
sistent conservation of weight. (16 refs.) 
B. Bradley. 


No address 


1899 EILENBERGA, M. K. Osobennosti pamyati 
umstvenno otstalykh shkol 'nikov, 
vyyavlennye metodom piktogramm (Peculiarities 
of the memory of mentally retarded students, 
exposed by the pictogram method). spetsial'- 

naya Shkola, 4(130):110-113, 1968. 


Teachers must strive to develop the mental 
recall of MR pupils, since this is the key to 
their successful education. Normal sixth 
graders and MRs from grades 6 and 8 (100 Ss) 
were told to draw pictures to help them re- 
member a word or phrases. Fifteen words and 
phrases were used. After the Ss drew their 
pictures, they told the relation between 
their picture and the word or phrase it 
represented. The most difficulty encountered 
was with abstract words or phrases, such as 
power, sorrow, and development, while the 
easiest were blind boy, sick woman, and black 
night. MR sixth graders achieved 58.5% 
correct, MR eighth graders achieved 76%, and 
normal sixth graders achieved 89%. Visualized 
examples enabled the MRs to recall verbal 
material even in those cases where the exanple 
did not precisely correspond to the meaning 
of the word. (No refs.) - R. K. Butler. 


Remedial School No. 1 
Riga, Latvian Union of Soviet Socialist 
Republics 
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1900 LEVI, JAMES E.; LESSWING, NORMAN J.; & 

ELIAS, MERRILL F. Relation of mental 
ability to preference for varying rates of 
auditory stimulation. Psychonomic Science, 
17(2):80-81, 1970. 


A comparison of preference for varying rates 
of auditory stimulation in 27 young normal Ss 
(mean CA 8-2; mean IQ 101), 30 older normal 
Ss (mean CA 17-11; mean IQ 101), and 21 older 
MR Ss (mean CA 17-5; mean IQ 67) revealed 
that young normal Ss showed a greater prefer- 
ence for the highest rates of stimulation 
than older normal Ss and that the preferences 
of MRs were more similar to those of younger 
normal Ss. The pair-comparisons method was 
used to present 28 pairs of auditory rates 
and 100 tones/10 second period. There was a 
3-second interval between each stimulus rate 
within a pair and 10 seconds between pairs. 
Ss indicated a preferred stimulus rate after 
each pair was presented. There were signifi- 
cant (p =-001) preference differences among 
groups, and there was a decreasing preference 
for higher rates of stimulation with increase 
in CA. These findings suggest that MA is 
more critical to stimulus preference than CA. 
(7 refs.) - J. K. wyatt. 


Allegheny College 
Meadville, Pennsylvania 16335 


1901 SEN, ARUN K.; & SEN, ANIMA. The rela- 
tionship between memory and intelli- 
gence among mental retardates. Indian Jour- 


nal of Mental Retardation, 2(1):1-5, 1969. 


The relation between intelligence, speed of 
learning, and accuracy of recall was examined 
with 24-adult MR males. Group 1 included MRs 
with a mean MA of 109 months (range 106-116, 
SD = 3.5); Group 2 contained SMRs with a 

mean MA of 73 months (range 60-86, SD = 6.4). 
The memory task was presented visually and 
required recall of the name of the name of 
the object presented, regardless of order. 
This procedure was followed for 3 days at 
which time recall for all stimuli presented 
was tested. Group 1 required fewer trials 
than group 2 to learn the initial items (5.1 
repetitions as compared to 9.9); the correla- 
tion between IQ and trials to criterion was 
-54 ( p<.01). There were no differences in 
the mean retention scores. (8 refs.) 

J. M. Gardner. 


University of Delhi 
Delhi-7, India 


580 


MENTAL RETARDATION ABSTRACTS 


1902 WALKER, KENNETH P.; & GROSS, FREDERICK 
L. IQ stability among educable mentally 


retarded children. Training School Bulletin, 
66(4):181-187, 1970. 


The stability of IQ scores of retarded chil- 
dren was analyzed in 4 different test-retest 
situations; Binet to Binet, Binet to Wechsler 
Intelligence Scale for Children (WISC), WISC 
to WISC, and WISC to Wechsler Adult Intelli- 
gence Scale (WAIS). In the first 3 compari- 
sons, the IQ's were rather stable; although 
the direction of change varied, the mean of 
the differences over all Ss was less than 2 
points. Consistancy of the IQ was greater 
when the same scale was used for both test 
and retest. Age did not seem to affect 
constancy. In the WISC and WAIS comparison, 
a correlation of .94 was found. Nevertheless, 
the mean of the differences was 10 points, 
with the WAIS scores being significantly 
higher than the WISC. (23 refs.) 


Journal abstract. 


Indiana State University 
Terre Haute, Indiana 47801 


1903 WIKLER, ABRAHAM; DIXON, JOAN F.; & 
PARKER, JOSEPH B., JR. Brain function 

in problem children and controls: Psycho- 

metric, neurological, and electroencephalo- 


graphic. American Journal of Psychiatry, 
127(5) :634-645, 1970. 


Psychometric, neurological, and EEG studies 
were made of 24 children with scholastic- 
behavioral problems but no classical evidence 
of neurological disease and of 24 matched 
controls. Differences between the 2 groups 
were significant in all 3 measures, giving 
evidence of brain dysfunction in the groups 
with scholastic-behavioral problems. Two 
subgroups--hyperactive and nonhyperactive-- 
each with characteristics suggesting a differ- 
ent syndrome, are described. (24 refs.) 
Journal abstract. 


University of Kentucky College of Medicine 
Lexington, Kentucky 40506 


1904 McKEOWN, THOMAS. Prenatal and early 

postnatal influences on measured in- 
telligence. British Medical Journal, 3(5714): 
63-67, 1970. 


In larger mammals natural selection has led 
to reduction of litter size and prolongation 
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of the period of gestation. Even in human 
pregnancy , which is normally single, gesta- 
tion is prolonged beyond the time when the 
growth of most fetuses can be fully supported 
This conclusion is based on comparison of 
prenatal and postnatal growth rates. The 
lengthening of pregnancy may be related to 

the selective advantages of maturity at birth, 
particularly, in man, the development of im- 
mnity to infectious disease. Verbal reason- 
ing scores recorded in the 11-plus examina- 
tion provide no evidence that the retarded 
prenatal growth associated with prolongation 
of gestation affects measured intelligence. 
There are considerable score differences in 

a general population of births in relation to 
birth weight and duration of gestation; but, 
like the larger differences related to ma- 
ternal age and order of birth, they are not 
found in sibs. Still more suggestive is the 
finding that twins raised singly from birth 
have scores higher than twins raised together 
and little lower than those of single births. 
This indicates that even the pronounced re- 
tardation of fetal growth which occurs in 

twin pregnancy has little effect on verbal 
reasoning, the large differences between 

twins and single births being due to post- 
natal experience. (8 refs.) 

Journal abstract. 


University of Birmingham 
Birmingham, England 


1905 IRETON, HAROLD; THWING, EDWARD; & 
GRAVEM, HOWARD. Infant mental develop- 
ment and neurological status, family socio- 
economic status, and intelligence at age four. 


Child Development, 41(4):937-945, 1970. 


The relationship of infant mental development 
(Bayley Mental Scale, 8 mos) to 4-year Binet 
IQ was explored in the context of the study 
sample's neurological and socioeconomic 
characteristics for a sample of 536 full-term 
children. The Minnesota sample was approxi- 
mately normal or average in terms of infant 
mental scores, infant neurological status, 
socioeconomic status (SES) and 4-year IQ. The 
SES showed the highest relationship to 4-year 
IQ (R for males of .43, females .38) but in- 
fant mental score also showed meaningful 
correlation with 4-year IQ (R for males of.28, 
females .23). The SES showed no correlation 
with infant mental scores. Categorical 
analysis showed that low mental score was a 
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better predictor of low 4-year IQ (IQ less 
than 85) than was low SES, High SES was a 
better predictor of high 4-year IQ (IQ 
~~ than 115) than was high mental score. 
8 refs.) - Journal abstract. 


University of Minnesota Health Sciences 
Center 
Minneapolis, Minnesota 55455 


1906 WILLERMAN, LEE; BROMAN, SARAH H.; & 

FIEDLER, MIRIAM. Infant development, 
preschool IQ, and social class. Child De- 
velopment, 41(1):69-76, 1970. 


The relation of the Research Form of the 
Bayley Scales of Mental and Motor Development 
to 4-year Binet IQ as a function of social 
class (SC) was explored in the present study 
(N=3037). Among infants advanced at 8 months 
(i.e., in the upper quartile on Mental and 
Motor tests), the frequency of occurrence of 
IQs <80 at age 4 was unrelated to SC. How- 
ever, among infants retarded at 8 months 
(lowest quartile on Mental and Motor tests), 
SC was related to low IQ. Retarded infants 
were 7 times more likely to obtain IQs <80 
at - 4 if they came from the lower SC than 
if they came from a higher SC. (16 refs.) 


Journal abstract. 


National Institutes of Health 
Bethesda, Maryland 20014 


1907 McCALL, ROBERT B. Intelligence quo- 

tient pattern over age: Comparisons 
among siblings and parent-child pairs. 
Science, 17013958) :644-648, 1970. 


Comparisons between sibling and parent-child 
pairs with unrelated control pairs matched for 
year of birth and parental education were 
made to determine the relative heritability 
of the general level of IQ as opposed to that 
of the sequential pattern of IQ change over 
age (3 to 12 yrs). There was greater simi- 
larity among related siblings relative to 
matched controls for general level than for 
pattern of IQ over age. Relationships be- 
tween the IQ's of children and that of their 
parents as children were not consistent 
across age. (13 refs.) - Journal abstract. 


Fels Research Institute 
Yellow Springs, Ohio 45387 
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1908 GARRON, DAVID C.; & VANDER STOEP, 

LAIMA R. Personality and intelligence 
in Turner's syndrome: A critical review. 
Archives of General Psychiatry, 21(3):339-346, 
1969. 


Although the mean verbal IQ on Wechsler Scales 
of persons with Turner's syndrome is average, 
the nonverbal abilities, such as perception 
of form and spatial orientation, seem to be 
impaired. The impairments probably contri- 
bute to the increased incidence of slight 
retardation in Turner's syndrome. Neither 
the type nor the number of somatic abnormali- 
ties nor the type of sex chromosome abnormal- 
ities seem to be associated with the intel- 
lectual impairment. The libido in Turner's 
syndrome is often reduced, but social and 
marital aspirations are feminine despite 
limitations imposed by shortness, deformity, 
and physical immaturity. There are very few 
reported cases of serious psychopathology 
and homosexuality, but emotional immaturity 
is often observed. The appearance of physical 
maturity in persons treated with hormone 
therapy often coincides with emotional ma- 
turity. (58 refs.) - L. S. Ho. 


1753 West Congress Parkway 
Chicago, Illinois 60612 


1909 ODOM, RICHARD D.; LIEBERT, ROBERT M.; & 

FERNANDEZ, LUIS E. Effects of symbolic 
modeling on the syntactical productions of 
retardates. Psychonomic Science, 17(2):104- 
105, 1970. 


A very brief period of symbolic modeling in- 
creased the production of prepositional 
phrases by mildly MR children. Fifteen boys 
and 15 girls (CA 14.1-15.9 yrs; PPVT IQ range 
75-85) were pretested and divided into 4 ex- 
perimental groups and one control group. All 
experimental groups received a modeling 
treatment of a taped male voice responding to 
nouns by producing sentences. In condition I, 
the 15 sentences of the model terminated in a 
prepositional phrase and were followed by 
verbal praise from the experimenter. In 
condition II, the sentences in condition I 
were used, but verbal praise was omitted. In 
conditions III and IV, an additional 5 sen- 
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tences which did not have prepositional 
phrases were interspersed among the 15 prepo- 
sitional phrase sentences. Verbal rewards 
for relevant prepositional constructions were 
included in condition III and omitted in con- 
dition IV. After pretest and/or treatment, 
the experimenter announced that token rewards 
would be awarded to Ss in all 5 groups for 
sentences which the experimenter especially 
liked, and sentences which contained a 
prepositional phrase were rewarded with praise 
and a token. Although there were no initial 
differences among the 5 groups, post-training 
and follow-up differences were significant 
(.01). These data provide initial evidence 
that mildly MR children can identify a rule 
for generating prepositional phrases and re- 
call and utilize this rule after a 3-week 
interval. The effects of vicarious reward 
and discriminative cues need further clarifi- 
cation. (2 refs.) - J. K. wyatt. 


Vanderbilt University 
Nashville, Tennessee 37203 


1910 BARTEL, NETTIE R. The development of 
morphology in retarded children. Educa- 


tion and Training of the Mentally Retarded, 
5(4):164-168, 1970. 


Eighteen moderately and mildly MR children 
were administered pre- and posttests of 
morphological usage consisting of 54 lexical 
items and 27 nonsense items. Ss received 6 
weeks' training (fifteen 15-minute training 
lessons) on one-half of the lexical items. 
Results indicate that moderately and mildly 
MR children made equal gains, suggesting that 
both groups are able to generalize from lan- 
guage training to application in different 
and novel linguistic forms. No evidence was 
found for the contention that more severely 
MR children acquire language through strate- 
gies that differ qualitatively from strate- 
gies employed by their brighter peers. 

(15 refs.) - Journal abstract. 


Temple University 
Philadelphia, Pennsylvania 19140 
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1911 BYKOVA, G. V. Rol'rechi v zapominanii 

izobrazhenii predmetov normal'nymi i 
ymstvenno otstalymi doshkol'nikami (The role 
of speech in understanding the forms of ob- 
jects by normal and mentally retarded pre- 
schoolers). Spetsial'naya Shkola, 4(130): 
105-110, 1968. 


The assigning of names to objects makes their 
recognition easier for MRs, even if the names 
are incorrect. Fifty Ss (10 each of 3-, 5-, 
and 7-year-old normal; 3-, 5- and 7-year-old 
WR children) were studied to establish more 
clearly the memory processes for MR preschool 
age children. The 2 series of experiments 
were identical, except the first was done 
silently and the second used words. Pictures 
of 15 every-day objects were used. Five 
pictures were shown to each S for 30 seconds; 
then remixed with the other pictures; the S 
then was asked to select immediately the ob- 
ject(s) shown and again after an interval of 
5 minutes. The normal 3-year-old Ss could 
recall 2 objects; normal 5-year-old Ss re- 
called 2, 3, or 4 objects; and the normal 
T-year-old Ss identified all 5. The MR 3- 
year-old Ss had trouble recalling 1 object; 
the 5-year-old MR Ss recalled an average of 
1; and the 7-year-old MRs recalled 3 immedi- 
ately and 5 minutes later. In Series 2, in- 
correct names were given by normal 5-year-old 
Ss and correct names by the 7-year-old Ss; 

all 5 objects were correctly identified with 
no misses by either group. In tests with MR 
$s, the 5-year-olds used approximate names 
mre often, correctly identified 3 objects 
imediately and 2 objects after 5 minutes. 

The 7-year-old Ss used incorrect names less 
often and could correctly identify 5 objects 
immediately and 3 after 5 minutes. The 
search for a word to designate the sought- 
for object requires independent activity 

from the MR and so he remembers material 
easier. The results were better with the 
7-year-oldSs than with the 5-year-old 
probably because of their larger vocabulary. 
(No refs.) - R. K. Butler. 


Children's Psychoneurological Dispensary 
Moscow, Union of Soviet Socialist Republics 
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1912 CAMPANELLI, PETER A. Sustained atten- 
tion in brain damaged children. Excep- 
tional Children, 36(5):317-323, 1970. 


Significant (p<.05) between- and within-group 
differences were found in the performance of 
children with cortical and subcortical 
lesions on the Continuous Performance Test 
(CPT). The test was administered at several 
levels of room illumination to 20 normal 
children (mean CA 9.9 yrs; mean PPVT IQ 100.5) 
20 children with focal lesions (mean CA 10 ys 
mean PPVT IQ 98.3), and 20 children with non- 
focal lesions (mean CA 9.9 yrs; mean PPVT IQ 
98.1). Incidence of MR among brain-injured 
Ss was not greater than would be expected in 
a non-brain-injured population. Criterion 
scores for the CPT were established during 

a practice session under normal (30 foot- 
candles) illumination. The 3 experimental 
conditions (10 footcandles, zero footcandles, 
10 footcandles) were then administered. Each 
experimental condition lasted for 4 minutes 
and was followed by a 3-minute rest period. 
The performance of the normal control group 
was consistently higher than that of the 2 
epileptic groups under the 3 illumination 
levels. The 2 brain-injured groups performed 
comparably under the 10 footcandle conditions. 
While all Ss evidenced a decline in perfor- 
ance under the zero footcandle condition, 

the decline of nonfocal Ss was most marked 
under this maximum stress condition. These 
findings indicate that_environmental i]lumi- 
nation conditions should be considered when 
the CPT is used in the diagnosis of brain 
damaged children and demonstrate the value 

of the CPT as a clinical tool for assessing 
brain damage as well as subcortical versus 
cortical lesions in brain injured children. 
When children present medical evidence of 
brain damage, their behavioral performance 
under varying degrees of stress should be 
evaluated to identify qualitative and quanti- 
tative differences in their abilities. 

(27 refs.) - J. K. Wyatt. 


Bureau of Indian Affairs 
Office of Education 
Washington, D. C. 
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1913. MARTIN, EILEEN; & POTTER, ROBERT E. A 
comparative investigation of speech and 
language development and social maturity of 
EMR children. Journal for Special Educators 
of the Mentally Retarded, 6(2):74-79, 1970. 


To determine the relation between language 
development and social maturity of 25 EMRs 
(mean IQ 70, mean CA 9 yrs 8 mos, mean MA 

6 yrs 1 mos), Ss' performances on the Riley 
Articulation and Language Test (RALT) and on 
the Vineland Social Maturity Scale (VSMS) 
were correlated. The 3 basic RALT subtests 
measured articulation, language function 
(perception, imagery, symbolization, concep- 
tualization, and expressive organization), 
and speech intelligibility. Speech and 
language development as measured by the RALT 
significantly correlated (p=.05) with the 
social maturity factors as measured by the 
VSMS. Findings suggest that an "enriched" 
program of speech and language skills in 
special classes could facilitate the develop- 
ment of social competence. Language taught 
through music, dramatic play, games, and 
puppets should be included in the enriched 
program. (7 refs.) - Cc. L. Pranitch. 


Washington State University 
Pullman, Washington 99163 


1914 ABELSON, ROBERT B.; & *JOHNSON, RONALD 
C. Heterosexual and aggressive be- 

haviors among institutionalized retardates. 

Mental Retardation/MR, 7(5):28-30, 1969. 


A comparison was made of the behaviors of 
institutionalized retardates judges as either 
aggressive or heterosexual. Of over 23,000 
patients, 236 were rated as aggressive (150 
males and 86 females) and 125 were rated 
heterosexual (59 males and 66 females). Only 
9 were judged as both aggressive and hetero- 
sexual, and they were not included in the 
study. Reports by attendant personnel pro- 
vided the basic data. It was found that 

more males than females are aggressive, more 
heterosexual males than females are profoundly 
retarded, more aggressive females than males 
are profoundly retarded, more heterosexual 
females than males are on drug therapy. When 
comparing the aggressive with heterosexual 
patients (males and females combined), it was 
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found that heterosexuals are higher in ability, 
committed by the courts more often, and have 
a psychogenic/functional diagnosis more often. 
In addition, the heterosexuals were judged to 
be more suited for community placement. 

(1 ref.) - 7. M. Gardner. 


*University of Colorado 
Boulder, Colorado 80301 


1915 WHITMAN, T. L.; MERCURIO, J. R.3; & 

CAPONIGRI, VICKI. Development of 
social responses in two severely retarded 
children. Journal of Applied Behavior Analy- 
sis, 3(2):133-138, 1970. 


The effect of reinforcement dependent on the 
social responses of two SMR withdrawn chil- 
dren was investigated. During 30 training 
sessions (30 min each) food and praise were 
administered dependent upon the children's 
mutual participation in a ball-rolling and 
block-passing task. Both children showed a 
progressive increase in social interaction in 
a non-training situation during this rein- 
forcement period. After the reinforcement 
procedures were removed, social behavior de- 
creased markedly. Response generalization to 
children not involved in training occurred. 
Journal abstract. 


No address 


1916 KINGSLEY, RONALD F.; & SPIES, CARL J. 

The relationship of interests to social 
acceptance of educable mentally retarded boys 
in a school camping program. Training School 
Bulletin, 66(3):93-99, 1969. 


This study was conducted to investigate the 
relationship of current and desired interests 
and activities of EMR boys to social status 
with regard to selection for friendship, 
leadership, and athletics. The setting for 
the study was a residential public school 
camp program for EMR boys. The findings tend 
to indicate that neither current nor desired 
activity categories investigated were a sig- 
nificant factor for peer status. (26 refs.) 
Journal abstract. 


Kent State University 
Kent, Ohio 44240 
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DEVELOPMENTAL ASPECTS 


1917. DEVRIES, RHETA. The development of 

role-taking as reflected by behavior of 
bright, average, and retarded children in a 
social guessing game. Child Development, 
41(3):759-770, 1970. 


Three studies explored the performance of 
young bright, average, and MR children in a 
binary-choice, social guessing game. Results 
suggested a 5-stage sequence of development 
from a total lack of recognition of the need 
for secrecy and deceptiveness in the first 
stage to the fifth stage in which the child 
was competitive and attempted to outwit the 
opponent by utilizing an irregular, shifting 
strategy. Stage changes were viewed in terms 
of increased role-taking ability. The de- 
velopment of competitive and deceptive hiding 
prior to competitive and deceptive guessing 
suggested that the child is able to take 
account of the other's perspective before he 
is able to take account of the-other's-taking- 
account-of the child's perspective. Psycho- 
metric ability seems to be a more crucial 
factor than age in the development of role 
taking at the lower end of the psychometric 
range, and chronological age seems to be a 
more crucial factor than psychometric ability 
at the average or above range. (10 refs.) 
Journal abstract. 


No address 


1918 COLLINS, HARDIN A.; & BURGER, GARY K. 

The self concepts of adolescent retarded 
Students. Education and Training of the 
Mentally Retarded, 5(1):23-30, 1970. 


A comparison of the self concepts of 32 EMR 
adolescents (17 males, 15 females; mean CA 
17.2 yrs; IQ 50-78) and 29 normal adolescents 
(mean CA 17.7 yrs; mean IQ 107) revealed 
significant differences on the self criticism 
(p=.01) and social self (p=.05) scales of the 
Counseling Form of the Tennessee Self Concept 
Scale. EMR Ss were enrolled in a special 
class senior program and normal Ss attended 
coeducational Catholic schools. EMRs were 
Significantly more defensive and less ready 
to accept self criticism than normals and had 
significantly more negative perceptions of 
their relationships with others. There was a 
tendency for EMRs to be less sure of their 
identities. The responses of EMRs were sig- 
nificantly (p=.01) more varied than those of 
normals, and EMRs selected more extremes. 

Both EMR and normal Ss evidenced negative 
self perception on the self-satisfaction, 
moral/ethical-self, and personal-self scales 
as well as in their total positive scores. 
(24 refs.) - 7. K. wyatt. 


Saint Louis University 
Saint Louis, Missouri 63104 
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1917-1921 


1919 GITTER, LENA L. Montessori and the 
growth of the self concept: Mentally 

retarded, socially retarded. Digest of the 

Mentally Retarded, 5(3):146-159, 1969. 


Montessori methods are used to teach chikren in 
a Head-start program, to train poor adults to 
be program aides, and to train MRs. All 3 
groups need to improve their selfconcept and 
feeling of worth. The 3-step lesson of re- 
peating a statement, motioning an answer, and 
then answering a question moves the MR from 
known to unknown. Montessori methods include 
the concepts that class apparatuses are tasks 
not toys, practical life activities are 
loosely structured and hygiene and neatness 
are learned in daily procedures of cleaning 
up, class equipment belongs to all and must 
be cared for, and reading must proceed slowly 
from symbols to alphabet recognition. (6 refs) 
M. Plessinger. 


No address 


1920 KNIGHT, OCTAVIA B. Some problems in 

measuring the self concept of the edu- 
cable mentally retarded. training School 
Bulletin, 66(4):178-180, 1970. 


Research on the self concept of retardates 
has been impeded by the lack of adequate 
measuring instruments and techniques. Other 
recognizable problems are validity of the 
inventories for the groups studies, level of 
defensive behavior exhibited by the Ss, and 
the truthfulness of self reports. Despite 
these and other problems, there appears to be 
a growing interest in measuring the self con- 
cept of the EMR. (5 refs.) - Journal abstract 


North Carolina Central University 
Durham, North Carolina 27700 


1921 DANIELS, LLOYD K.; & STEWART, JAMES A. 
Mentally retarded adults' perceptions 
of self and parent related to their voca- 
tional adjustment. Training School Bulletin, 


66(4):164-171, 1970. 


Personnel engaged in the rehabilitation of 
the MR are interested in the self concept as 
a determiner of general adjustment and also 








1922-1924 


vocational adjustment. Theorists nave 
stressed the influence of parent-child re- 
lations in self concept formation. This 
Study examined the interrelationships that 
exist between the aforementioned variables. 
Because the results do not support the psy- 
cological predictions based on the literature, 
several key issues are raised regarding the 
validity of self-report measures with MR 
males. When the hypotheses were tested by 
comparing selected groups of Ss whose test 
scores were distributed near the extremes 

and midpoints of the normal curve, certain 
trends were noted which suggested potential 
for future research. An unexpected signifi- 
cant relationship between intelligence and 
vocational adjustment suggested that the role 
of intellectual functioning in work perfor- 
mance deserved additional investigation. 
Finally, the major contribution of this re- 
search was thought to be the construction 

and standardization of a vocational adjust- 
ment rating scale for use with MR males. Its 
availability for research use is noted. 

(14 refs.) - Journal abstract. 


Central Connecticut College 
New Britain, Connecticut 06050 


1922 TALMADGE, MAX; HAYDEN, BENJAMIN S.; & 

SCHIFF, DONALD. Longitudinal analysis 
of intellectual and educational achievement 
change in culturally deprived, emotionally 
disturbed boys. Perceptual and Motor Skills, 
29(2):435-440, 1969. 


The research was conceived as a longitudinal 
study to determine the influence of resi- 
dential treatment on changes in the intel- 
lectual and school functioning in a group of 
85 disturbed and deprived boys. While IQ and 
achievement progress was significant for the 
group, analyses by diagnostic category and 
initial achievement level indicated differ- 
ential trends. Additional analyses suggested 
that the experience of deprivation produces 

a greater negative effect on school achieve- 
ment than intelligence. In terms of pre- 
dicting progress in school, initial Full- 
Scale IQ was found to be the best aid to 
prognosis. No relationship was observed be- 
tween initial achievement scores and eventual 
scholastic gain. (4 refs.) 

Journal abstract. 


Astor Home for Children 
Rhinebeck, New York 12572 
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MENTAL RETARDATION ASPECTS 


1923 KIRKENDALL, DON R.; & ISMAIL, A. H. 

The ability of personality variables 
in discriminating among three intellectual 
groups of preadolescent boys and girls. Child 
Development, 41(4):1173-1181, 1970. 


Two hundred and five children, ages 10-13, 
were used to study the ability of personality 
trait variables (as measured by the Children's 
Personality Questionnaire) in discriminating 
among 3 intellectual groups of preadolescent 
children, to determine the relative impor- 
tance of these variables in classifying Ss 
into intellectual groups. In addition, some 
discussion of the multivariate approach used 
(discriminant-function analysis) was provided. 
It was concluded that children of different 
intellectual levels do in fact differ in 
their personalities. Furthermore, the re- 
sults indicated that those children with high 
intellectual ability tend to be more emo- 
tionally well-adjusted. (11 refs.) 

Journal abstract. 


University of Kentucky 
Lexington, 


Kentucky 40506 


1924 ROHLER, C.; & PORTE, R. Etats psycho- 

tiques et arrieration mentale chez le 
jeune enfant (Psychotic states and mental re- 
tardation in the infant). Revue d'Hygiene et 
de Medicine Sociale, 1(1):161-172, 1970. 


Observations of 10 children aged 2.5-7.5 
years admitted to a hospital because of psy- 
chotic behavior revealed that, except for 
childhood autism, the clinical forms could 
not be put into categories. The etiological 
factors are poorly known in all cases and 
permit differentiation of precocious autism 
with absence of an objective relationship. 
One child with the anaclitic syndrome showed 
remission of symptoms after removal from the 
family situation. Many of the children were 
found to be suffering from psycho-organic 
mixed syndromes in which an organic factor 
seems to have played a determinant role. Ob- 
servation and therapy of these children re- 
quire use of a variety of techniques, in- 
cluding mothering, biological treatment 
(eventually nln ect, ig analytic psych- 
therapy, and family therapy. (20 refs.) 

M. G. Conant. 


Hopital Sainte Eugenie 
69 Saint-Genin-Laval 
Lyon, France 
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1925 LOCKYER, LINDA: & RUTTER, MICHAEL. A 

five-to fifteen-year follow-up study of 
infantile psychosis: II. Psychological 
Aspects. British Journal of Psychiatry, 115 
(525) 865-882, 1969. 


A follow-up study of 63 psychotic and 61 con- 
trol Ss was done 5 to 15 years after initial 
diagnosis. The Ss were matched for age, sex, 
and intelligence; however, they differed in 
diagnosis. Initial IQ and IQ at follow-up 
correlated highly. Individual changes in IQ 
were not related to age at initial testing, 
sex, presence of organicity, and onset of 
psychoses. While the level of competence 
tended to decrease for all the Ss, greater 
proportionate decreases were noted for those 
$s who had not developed speech by age 5 and 
for those Ss in institutions. One-fourth of 
both the psychotics and control Ss were able 
to read at the eighth grade level or better. 
(45 refs.) - J. M. Gardner. 


Hospital for Sick Children 
Toronto, 
Canada 


1925-1927 


1926 BENDER, LAURETTA. A longitudinal study 
of schizophrenic children with autism. 


Hospital and Community Psychiatry, 20(8) :230- 
237, 1969. 


A follow-up study was done on 30 children 
diagnosed as schizophrenic at Bellvue Psychi- 
atric Hospital (New York City) between 1935 
and 1952. All had been diagnosed as schizo- 
phrenic before the age of 12 and had been 
placed on a ward in Bellvue for various 
hn of time. At follow-up, the Ss were 
etween 22 and 42 years of age. Of the Ss, 
43% came from homes where the parents were 
European Jews, first or second generation. 
The history of mental disorder in their fami- 
lies revealed an incidence of 1.3 relatives 
per child with some disturbance. One-third 
of the Ss, upon reaching age 30, were making 
a good adjustment, 1/3 were making poor 
adjustments, and the remaining 1/3 fluctuated 
from poor to fair. Organic disturbances were 
noted in 17 of the cases, most of whom were 
making poor adjustments. These findings con- 
firm previous reports regarding the poor 
prognosis for psychotic children. (No refs.) 
J. M. Gardner. 


State Department of Mental Hygiene 
New York City, New York 


DEVELOPMENTAL ASPECTS--PSYCHODIAGNOSTICS 


1927 CALDWELL, BILL S. He's been tested. So 
what? Texas Medicine, 65(6):55-59, 
1969. 


Psychological data are important in the eval- 
uation of the MR child, but only if requested 
and reported in the proper context. The 
physician must be specific in his request for 
testing and give some clinical background, 
and most importantly, he should ask specific 
questions and indicate how the data are to be 
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used. The psychologist must report test 
scores and adaptive behavior in terms of what 
the patient is able to do. A practical em- 
phasis on the MR individual's strong areas 
will enable the physician to counsel the fam- 
ily to the maximum benefit of the patient. 


(No refs.) - E. L. Rowan. 


University of Texas Medical Branch 
Galveston, Texas 77550 








1928-1931 


1928 PINE, PATRICIA. What's the IQ of the 
IQ test? American Education, 5(9):2-4, 
1969. 


Among the objections to IQ tests are: their 
importance is overemphasized; they are cul- 
turally biased; they are called "intelligence 
tests" which is a misnomer as they test how 
well a child is able to ajust to a middle- 
class school; they oversimplify results for 
teachers tend to label a child on the basis 
of IQ alone. Research has shown that intel- 
ligence is made up of at least 80 abilities, 
intelligence is not fixed, and tests do pre- 
dict a child's success in the world. New 
developments in testing include: research on 
the speed of the brain's response to stimuli, 
less emphasis on ranking students and more on 
discovering their needs--why their score was 
low; and testing of personality, life style, 
end self-concepts. Abuse of test results by 
teachers who label children can not be elimi- 
nated, but more teacher education in pupil 
evaluation may help. (No refs.) 

M. Plessinger. 


No address. 


1929 WIGHT, JAMES. Testing West Indian Chil- 
dren. Times Educational Supplement. 
January 30, (2854):1970, p. 2, column 3-5. 


The enrollment in Inner London Education 
Authority's special education schools is about 
1/4 West Indian children. This high propor- 
tion points to the difficulty of testing 
these immigrant children fairly. Scores they 
obtain cannot be true indicators of potential 
when their cultural background differs from 
that of the English population on which the 
test norms were established. Since special 
education schools are directed toward teach- 
ing intellectually impaired children, doubts 
arise as to whether or not a West Indian 
child who is culturally unequipped for suc- 
cess in a normal school actually belongs in a 
special school. Programs for the education 
of the culturally and socially disadvantaged 
child are needed in normal schocls. (No refs.) 
C. LB. Pranitch. 


No address 
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MENTAL RETARDATION ABSTRACTS 


1930 EGGERT, DIETRICH. Entwicklung einer 
Testbatterie fur geistig behinderte 
Kinder (Development of a battery of tests for 
mentally retarded children). praxis der 
Klinischen Psychologie, 1:55-81, 1969. 


Since the Hamburg Wechsler Intelligenztest 
fur Kinder (HAWIK) does not differentiate 
sufficiently for IQ scores under 80, the 
following tests were standardized for that 
purpose: Columbia Mental Maturity Scale, 
Progressive Matrices and Coloured Progressive 
Matrices, Peabody Picture Vocabulary Test, 
Placing a dot in a Circle, Following Direc- 
tions, Lincoln Oseretky Motor Development 
Scale, and the short form of the Vineland 
Social Maturity Scale. Only Ss whose IQ was 
below 80 were used in this standardization. 
The battery is best suited for Ss whose CA 
is between 7-12 years. This battery will 
help to differentiate between endogenic, 
organic, and mongoloid forms of MR. (16 refs.) 
S. L. Hamersley. 


Deutsches Institut fur Internationale 
Padagogische Forschung 
Frankfurt (M) 90, West Germany D 6000 


1931 BUDCFF, M. Learning potential: Asses- 
sing ability to reason in the educable 
mentally retarded. acta Paedopsychiatria, 


37(9/10):293-309, 1970. 


Summary. EMR is largely a poverty and schoot 
related condition that has a low incidence 
prior to the start of school or following 
school leaving. From 2/3 to 3/4 of those 
school-age diagnosed EMRs do attain an inde- 
pendent social and economic adulthood. The 
poor school performance and the low scholastic 
aptitude (IQ) score do indicate these types 
of children are academic risks; the problem 
is whether they are more able than their 

poor school performance and low IQ suggest. 
The AAMD classification, which distinguishes 
separate parameters of measured intelligence 
and adaptive behavior, does not make this 
distinction adequately because adequacy of 
adaptive behavior for school age children is 
defined by the adequacy of their performance 
in school. The process which results in a 
diagnosis of EMR is initiated by the very 
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DEVELOPMENTAL ASPECTS 


poor school performance and confirmed or 
established by the low scholastic aptitude 
score (IQ). The learning potential assess- 
ment procedure was devised as an attempt to 
avoid this circularity. The question asked 
is whether these children can reason ade- 
quately. Especially in light of the dis- 
advantage argument, one can argue that these 
children's experiences will tend not to pre- 
pare them for the demands of a middle class 
school. TO minimize the negative effects of 
the differences in prior experiences, the 
students are taught principles relevant to 
solution of the nonverbal reasoning problems 
following a pretest trial. Ability to solve 
the Kohs Block Designs was evident if the 
student was more competent on the post-test 
than he had been on the pretest. The pro- 
cedure indicates there are EMR children who 
solve the designs very well prior to train- 
ing (high scorers), those who do poorly on 
the pretest but improve their competence 
markedly following training (gainers), and 
those who perform poorly on the pretest and 
do not improve following training (nongainers) 
A variety of data presented suggests that 
children who fall into the first 2 categories 
(high scorers and gainers) perform more 
similarly to CA peers who are educationally 
retarded. The nongainers' performance most 
resembles that of MR students. The impli- 
cations for the manner in which the high 
ability students by the learning potential 
criterion should be regarded and the strategy 
for their education are discussed briefly. 
Research on these matters has continued and 
has broadened to focus on linguistic compe- 
tence, motivational, and reading-related 
variables. (12 refs.) - Journal summary. 


Research Institute for Educational Problems 
12 Maple Avenue 
Cambridge, Massachusetts 02139 


1932 MALIN, A. J. Research notes: Com- 
_ paring WISC scores of American and 
Indian mentally retarded children. rndian 


— of Mental Retardation, 2(1):27-30, 


A comparison of performance on the Wechsler 
Intelligence Scale for Children by 713 MR 
Anerican children (IQ range 46-75) and 106 
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1932-1933 


children from India (IQ range 40-80) was 
made. All the Ss were under 16 years of age. 
While the mean MAs for both groups are simi- 
lar (6.5 for American; 6.2 for Indian), the 
standard deviations are quite different (2.16 
for American; 4.01 for Indian). The American 
sample did better on performance than verbal 
tasks, while the Indian children performed 
better on verbal tasks. The subtests in 
which the children were most similar were 
Similarities and Block Design, while the 
most differences were found in the Picture 
Completion and Object Assembly tasks (on 
which the Indians performed most poorly), 

and Vocabulary, Information, and Comprehen- 
sion (on which the Americans performed most 
poorly). Administration of the WISC to 
Indian children should be carefully consid- 
ered. (7 refs.) - J. M. Gardner. 


Nagpur Child Guidance Center 
Kamptee Road 
Opposite Cathedral, Nagpur, India 


1933 GLOVSKY, LEON. A comparison of two 

groups of mentally retarded children 
on the Illinois test of psycholinguistic 
abilities. Training School Bulletin, 67(1): 
4-14, 1970. 


A comparison of the performance on The 
Illinois Test of Psycholinguistic Abilities 
(ITPA) of 34 MR children, divided into 2 
groups of 17 in each group was made. The 
groups were chosen due to their differences 
in early language development. Group A was 
identified on the basis of being diagnosed 

at an early age as possible aphasic. Group B 
from an early age was always identified as 
MR. It was found that significant 
differences between the groups were recorded 
on all subtests which required verbal re- 
sponses. A comparison within each group 

on all subtests of ITPA revealed that in 
Group B statistically significant differences 
were reported between many tests requiring 
vocal encoding and those requiring motor en- 
coding responses. (4 refs.) 

Journal abstract. 


American Institute for Mental Studies 
Vineland, New Jersey 08360 








1934-1937 


1934 DAS, J. P. Changes in Stroop-test re- 
sponses as a function of mental age. 
British Journal of Social and Clinical Psy- 


chology, 9(1):68-73, 1970. 


One hundred and sixty-five retarded children 
from 6 consecutive mental-age levels were 
compared on their responses on the Stroop 
Test. The retardates showed significant 
increments in word-reading and color-naming 
speeds and experienced increased interference 
with increasing mental age. As contrasted 
with normals of equivalent mental age, they 
were slower in changing from a predominantly 
direct to a verbal mode as evidenced by 
color-naming speed and interference. (3 refs) 
Journal abstract. 


Centre for the Study of Mental Retardation 
University of Alberta, Edmonton 


1935 FLANIGAN, PATRICK J.; PETERS, CARLOTTA 

J.; & CONRY, JULIANNE L. Item analysis 
of the Children's Manifest Anxiety Scale with 
the retarded. Journal of Educational Re- 
search, 62(10):472-477, 1969. 


The responses of 19 normal and 16 mildly re- 
tarded 10-year-oldschool children on the 
Children's Manifest Anxiety Scale (CMAS) were 
compared. The mean IQ for the normals was 
101 (range 95-109), and for the retardates, 
it was 69 (range 52-75). The CMAS was ad- 
ministered tc both groups orally. Previous 
research has indicated that MRs score higher 
(hence more anxiety) than normals and tend to 
earn higher "lie" scores. Item analysis re- 
vealed that those items associated with high 
anxiety for normal Ss are not associated with 
high anxiety for the retarded Ss and vice 
versa. Only 8 of 42 items functioned alike 
in the sense of discriminating high from low 
anxiety in both groups. On 6 of the 11 lie- 
scale items, 60 percent of the retarded Ss 
and none of the normal Ss responded inappro- 
priately. Four of the 6 items were concerned 
with self-concept. CMAS scores should be 
interpreted with care since the retarded are 
not responding like the normals to the test. 
(20 refs.) - J. M. Gardner. 


University of Wisconsin 
Madison, Wisconsin 53706 
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1936 BRICKER, DIANE D.; & BRICKER, WILLIAM A 

A programmed approach to operant audio- 
metry for low-functioning children. Journal 
of Speech and Hearing Disorders, 34(4):312- 
320, 1969. 


A step-by-step procedure for using operant 
audiometry with low-functioning children pro- 
vides necessary accurate auditory assessment 
since the type of language training depends 
on the child's hearing level. Operant audio- 
metry is favored over EEG assessment because 
assessment techniques are useful in subse- 
quent speech and language training, the cost 
of the apparatus is low, and the validity of 
the evoked response used in EEG audiometry 
with some MR Ss is open to question. The 
basic procedure involves reinforcement of the 
Ss reliable responses in the presence of a 
discriminative stimulus (SD-light or tone) 
and the extinction (reinforcement witheld) of 
responses in the absence (S-A) of a SD. The 
Ss preference for a particular reinforcer 
must be determined, and delivery and retrieval 
of reinforcers structured to avoid inefficier 
cy. Supposed punishments ("No") are occasion 
ally reinforcing and should be avoided. The 
S's appropriate response (button pushing) can 
be shaped through successive approximations 
of the response, or through prompting or 
physically guiding the S's hand. Testing and 
training should be done in a distraction-free 
room with the examiner preferably in another 
room dispensing reinforcers by mechanical 
equipment. A series of 8 steps moves the S 
from acclimation to surroundings (Step 1) to 
the hearing test (Step 8). Steps 2-7 vary 
the tone from 250-6,000 Hz at 6 values, in- 
creases the fixed ratio (FR) schedule from 
FRI to FR7, and moves the tone-on time and 
tone-off time from specified to unspecified 
values. If aS fails to accomplish the 
initial program, an auxiliary program of 6 
steps can be used in which a light as the SD 
coincides with tone-on condition. (8 refs.) 
D. F. McGrevy. 


Kennedy Center, Peabody College 
Nashville, Tennessee 37203 


1937 ARKWRIGHT, MARY. The Frostig Approach 

(Guide Lines for Teachers No. 6). 
Londong, England, College of Special Educa- 
tion, 1969, 16 p. 


In the Marianne Frostig approach to children 
with learning difficulties, a test battery is 
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DEVELOPMENTAL ASPECTS 


used to identify the pattern of a child's 
developmental imbalance, and an educational 
program is prescribed to meet individual 
patterns of abilities and disabilities. Ed- 
ucational diagnostic procedures include the 
Wechsler Intelligence Scale for Children, the 
Wepman Test of Auditory Discrimination, pro- 
jective tests, parent and child interviews, 
the Frostig Developmental Test of Auditory 
Discrimination, and the Illinois Test of 
Psycholinguistic Abilities. These tests pro- 
vide an evaluation of those psychological 
abilities which emerge during the develop- 
mental sequence. The phonic approach to 
reading used with a color coding technique 
and cursive writing are indicated for chil- 
dren with perceptual handicaps. The learn- 
ing environment for perceptually handicapped 
children should include a multi-sensory 
approach to learning, a minimum, but con- 
sistent amount of discipline, and should 

occur in a structured environment. (No refs.) 
J. K. Wyatt. 


1938 FELDMANN, HARRY. Psychomotor assess- 
ment and rehabilitation of socio- 

culturally deprived children. Acta Paedo- 

psychiatrica, 37(9/10):268-293, 1970. 


Summary. Certain socio-cultural influences, 
in the absence of physical or mental dis- 
turbances, may prevent a normal cultural 
adaptation because of social or educative 
difficulties in integration. The testing of 
children with cultural deprivations must 
never be made by means of statis tests based 
on examination of mental level or intellec- 
tual efficiency. The correct measurement of 
development in such children can be made only 
by means of a dynamic examination of the 
learning capacity of a given order. This 
learning is not possible unless the socio- 
cultural level in which the child has lived 
permits him minimal acquisitions through a 
Process of correct imitation. The child dis- 
playing cultural deprivations may not thus be 
examined through his socialization capacity. 
This is why the educability and capacity of 
learning of such children must be examined 
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1938 


as a function of psychomotor potential and of 
plasticity of the neurological substratum. 
Motricity plays a dynamic role in the evolu- 
tion of the different stages of development 
of personality. Study of the possibilities 
of acquiring motricity informs us about the 
ulterior subsequent educability of the child. 


We try to teach the child a model of psycho- 
motor behavior so it may acquire a better 
ulterior evolution and succeed in competing 
with his peers. The use of a method of 
psychomotor rehabilitation based on Jaques- 
Dalcroze rhythmics, where the influence of 
music is considerable, permits the study of 
learning the model to imitate, of the recog- 
nition of corporal space, then temporal space, 
and finally field space, basic elements for 
grapho-lexical learning and the formation of 
conceptual thought. The exercises are based 
on: imitation, where the student acts as a 
receptive instrument, develops his sense of 
observation, of identification, recognition 
of his own body and of his recources; mutual 
effort, where he learns to collaborate with 
others, to integrate in a collective effort, 
to familiarize himself with common realiza- 
tions which allow him to share responsibility; 
and personal investigation, which allows him 
to put into practice his desire to build and 
to act, and his initiative and sponteneity. 
It is by these means alone that one can judge 
the evolutive potential of the child and pose 
the dynamic diagnosis of the child's future 
educability. The situation in testing and 
educating these children is different 

from the classic situation in the sense that 
the child is constantly aided and stimulated, 
and thus motivated for the order to learn. 
The interpretation of results is made as a 
function of obtained successes and not of 
failures. There is in that a positive ele- 
ment which further motivates the subject. 
Evolutive potential is evaluated by positive 
results of lerning successive orders and dem- 
onstrates the enormous plasticity of the pos- 
sibilities of acquisition in these children. 
To this end, 48 progressive exercises have 
been perfected, based on the Jacques-Dalcroze 
method of psychomotor rehabilitation. Once 
motricity is "redeveloped" the child is able 
to acquire a wider control of intellectual 
exigencies and of the socialization of his 
new environment, for it has regained confi- 
dence in himself and has a better "instinctive 
control". Understanding of intellectual con- 
cepts is much easier and comfortable for him. 
It is obvious that the earlier psychomotor 
re-education sets in, the greater are the 
chances for its success in correctly teaching 
the child socio-cultural and scholastic ex- 
periences. (46 refs.) - Journal summary. 
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1939-1941 


1939 SCHILLING, F. On the informative value 
of the Oseretzky-Test for normal and 
brain 0 children. Acta Paedopsychi- 


atrica, 37(9/10):249-267, 1970. 

The Oseretzky Test (modification of Gollinitz) 
was applied to 70 brain damaged and an equal 
number of healthy children from 6-12 years of 
age, in every age group, viz. 10 of every age 
group in both categories. The results to- 
gether with the IQ were subjected to a criti- 
cal analysis. It appeared that the objec- 
tivity and reliability of the subtests were 
relatively poor; hence, the test may scarcely 
be used as a metrical procedure. On the 
other hand, the retest reliabilities of the 
total score and of the year and items series 
have high values which, however, need to be 
checked. The indices of difficulty and 
sharpness of difference are satisfactory. 
There are only a few corrections necessary 

in the sequence of problems. Age factors may 
be partially interpreted to the contents. The 
frequent specificity of the subtests had to 
be valued as a pseudo-specificity. By the 
addition over age and items series only 2 

age factors and 1 common factor could be 
demonstrated. On the basis of these analyses, 
the rubrication of the contents of the prob- 
lems to 6 motor components must be rejected. 
Interpretations of profiles are unreliable. 
Motor components, as they have been stated by 
Oseretzky, could not be demonstrated. A 
factorial elucidation of the test contents 
may lead to useful results only if the ob- 
jectivity and reliability of the items are 
guaranteed. The validity of the procedure is 
noticeable in view of the selection of brain- 
damaged children, even if the intelligence is 
kept constant. The so-called motor compon- 
ents have, however, no separate significance. 
On the whole, the procedure may be used to 
establish a general level of motor develop- 
ment in children. The test does not offer, 
however, more conclusions. It is to be seen 
that the amount of time and material is too 
high in proportion to the information the 
test furnishes. Hence, the author proposes 
to reduce the number of items in order to 
make the test more economic and attractive, 
so that it may be included among routine 
investigations. (29 refs.) 

Journal summary. 
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1940 ADAMS, JERRY. On reconciling the 

"multidimensional" and "unitary" con- 
cepts of brain damage. Perceptual and Motor 
Skills, 29(2):579-598, 1969. 


One major area of continuing controversy 
among psychologists attempting to develop 
useful techniques for diagnosing organicity 
is that involving the "unitary" and "multi- 
dimensional" concepts of brain damage (BD). 
Some of the sources of this apparent conflict 
were reviewed in order to clarify the points 
of contention. A rationale for a conceptual 
system and a research methodology were de- 
veloped in an attempt to reconcile the 2 
notions; these were based on research litera- 
ture indicating that the specificity of defi- 
cits in the performance of BD patients is a 
function both of the locus, extent, and type 
of lesion and of the "complexity" of the test 
task itself. The Canter Background Inter- 
ference Procedure was suggested as a poten- 
tially fruitful instrument with characteris- 
tics which hold promise for furthering the 
reconciliation between the 2 concepts. 

(61 refs.) - Journal abstract. 


No address 


1941 FREED, EARL X. Actuarial data on 

Bender-Gestalt test rotations by psy- 
chiatric patients. Journal of Clinical Psy- 
chology, 25(3):252-255, 1969. 


MR patients were compared with 8 other diag- 
nostic groups (neurological, schizophrenic, 
other psychotic, etc.) in terms of frequency 
of 2 types of figure rotations on the Bender- 
Gestalt. There was a total of 952 hospital- 
ized, male patients. Type I rotations were 
defined as the usual figure rotations of 45 
degrees or more. Type II rotations referred 
to special instances of rotation and were 
considered "more subtle." The MRs exceeded 
all other groups in terms of Type I (55%) or 
II rotations (50%). Moreover 85% of the 
retardates produced either a Type I or II 
rotation. When IQ was partialled out, no 
significant differences were found between 
the diagnostic groups on Type I errors. 

(11 refs.) - J. M. Gardner. 


Veterans Administration Hospital 
Lyons, New Jersey 07939 
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1942-1944 


TREATMENT AND TRAINING ASPECTS--EDUCATIONAL 


ROOS, PHILIP. Trends and issues in 
special education for the mentally re- 
tarded. Education and Training of the 
mentally Retarded, 5(2):51-61, 1970. 


1942 


Although there are more special education 
programs for the retarded, an alarming num- 
ber of retarded children remain without ed- 
ucational services. Most professionals seem 
to agree on the following important points: 
(a) more retarded children and adults should 
be included in education programs; (b) a de- 
velopmental model of retardation is better 
suited to educational programs than other 
prevailing models; (c) special education 
should encompass a broader age range and a 
wider range of handicap than are currently 
being served; (d) teachers can effectively 

be supplemented with less sophisticated 
personnel and with mechanical devices; (e) 
special education should be oriented toward 
practical goals, including vocational prep- 
aration; and (f) popular evaluative tech- 
niques have serious shortcomings. Theoretical 
and methodological innovations have been 
disappointing. Application of operant con- 
ditioning principles seems to be the major 
new approach to special education. The rela- 
tive merits of integration and segregation 
are still being debated, as is the issue of 
deciding where the locus of control of the 
education process should be. Further researc 
should help resolve these issues and lead to 
innovative approaches to educating the re- 
tarded. (73 refs.) - Journal abstract. 


No address 


1943 HOFMEISTER, ALAN. Educational trends 
and special education. Slow Learning 
Child, 16(2):67-72, 1969. 


Special educators have questioned the value 
Of some current MR education practices and 
have suggested alternatives. The team 
approacn has been accepted as successful al- 
though expensive and awkward; also, the team 
tends to stress causes of MR assuming that 
treatment follows. An alternative is a 
central "psycho-diagnostic-remedial" teacher 


an 


with access to a team of specialists. MR 

are currently classified by what causes their 
retardation, as brain damaged; a more fruit- 
ful approach would be to use terms which re- 
late to education variables, as deficienct in 
motor dexterity. Tests which compare MR to 
normal are "norm-referenced" and should be 
replaced with "criterion-referenced" tests 
which test proficiency on a certain task, 
such as the Basic Concept Inventory. The 
comprehensive traditional theories of learn- 
ing describe what happened and are impractical 
for curriculum design while an instruction 
theory is a relation between method and how 
material is learned. "Task analysis" is 
paired with instruction theory and a pre- 
requisite to "criterion-referenced" testing. 
Generally, stated curriculum practices are 
being replaced with objectivity and precision 
in stating MR needs, curriculum objectives, 
methods, and evaluation. Teachers are urged 
to observe MR behavior, attempt to change it, 
and record results. (17 refs.) 

M. Plessinger. 


Pearl Buck Center 
Eugene, Oregon 97401 


1944 D'YACHKOV, A. I. Voprosy teorii 
obucheniya v spetsial'nykh shkolakh 

(Theory of teaching in special schools). 

Spetsial'naya Shkola, 4(130):3-8, 1968. 


General didactic teaching principles must be 
practiced in all types of special schools if 
the students are to receive the best possible 
education. Special mention was made of the 
following principles: training education; 
the relation of theory to practice; science 
teaching; availability of education; syste- 
matics of education; objectivity of educa- 
tion; awareness of education; strengthening 
of the assimilation of knowledge, thought, 
and habits; and, differentiated education and 
the individual approach. (7 refs.) 

R. K. Butler. 


Institute of Defectology 
Moscow, Union of Soviet Socialist Republics 








1945-1948 


1945 McDONALD, IAN T. Emerging concepts of 

training and education for the multiple 
handicapped. Clearinghouse Journal, 10:45- 
52, 1969. 


The complex interactions of cognitive and 
intellectual characteristics with the needs 
and abilities of the multiple handicapped 
call for "prescriptive teaching." Since the 
broad definition of multiple handicapped com- 
plicates program planning, an operational 
program has been developed which is comprised 
of a developmental/orientation class (se- 
verely handicapped and new enrollments), a 
visually handicapped class (visual defects 
the more predominant handicap), a communica- 
tions class (deaf and other communication 
problems), and a composite class (for new 
teachers). Future class organization may 
include a pre-vocational class and a voca- 
tional/rehabilitation class. Analysis of the 
results from the ongoing program has pointed 
out 9 factors contributing to the progress of 
pupils attending the school: school organi- 
zation, observation, assessment, atmosphere, 
staff qualifications, research, program 
planning, evaluation and interpretation of 
results, and medical educational liaison. 

(No refs.) - D. F. McGrevy. 


Multiple Handicapped Association 
Brisbain, Australia 


1946 LAVENDER, JOSEPH. Public school pro- 
grams for retarded children. Digest of 
the Mentally Retarded, 5(2):97-104, 1968-69. 


In the past 10 years, Connecticut local school 
districts have increased the number of 
classes for MR students by 150%; this is due 
primarily to the 400% increase in state aid 
for these programs. Although advances have 
been made at all grade levels, the greatest 
increase has occurred in vocational education 
for the older EMR children. The State Depart- 
ment of Education has encouraged the inte- 
gration of normal and MR students in the 
classroom whenever feasible and to the extent 
that MRs can profit from it. This has led 

to the placing of both groups in the same 
physical education and home economics classes 
as well as sharing lunchroom and assembly 
facilities. The extent of integration for 
each MR depends on his own capabilities. The 
attempt is to provide as much special educa- 
tion as required by qualified teachers while 
at the same time reducing segregation in order 
to improve the MR's self image. Federal 
financial assistance via the State Department 
of Education provides for fellowships and 
traineeships for teachers in special educa- 
tion programs. In addition, aid is funneled 
into regional centers and training schools 
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designed to educate the retarded. State 
legislation has recently extended the mandate 
for special education to include many more 
categories of the handicapped as wel] as 
developing greater reimbursement policies to 
local school boards providing special educa- 
tion programs. (No refs.) - K. H. Vogt. 


No address 


1947 BURDEN, ROBERT. 
education? 
11-14, 1969. 


A truly comprehensive 
Special Education, 58(4): 


A group of EMRs who had graduated from the 
senior special education class attended and 
successfully completed courses at a local 
college. Teacher evaluation indicated that 
the main EMR difficulties were problems of 
integration with other students and asking 
for help. Limiting factors of the present 
special education system include sympathetic 
and sheltered environment, severely limited 
educational and career opportunity, tests of 
low discriminative powers in selection of 
special education, and negative attitudes of 
prospective employers toward EMR school 
graduates. More experienced, qualified 
teachers and educational psychologists are 
needed in order to avoid placing students 
inappropriately in EMR schools. Also the 
mechanism for transferring from EMR to normal 
schools should be improved. (14 refs.) 

D. F. McGrevy. 


No address 


1948 BROOKS, FRED L. "The story of room 
000." Journal for Special Educators of 
the Mentally Retarded, 6(2):127-129, 1970. 


The stigma of the special class can be re- 
lieved, and integration of the EMR into the 
total school program can be accomplished by 
abolishing the self-contained class and 
placing EMRs in grades with regular students. 
Resource rooms, staffed by special-education 
teachers, would be established to teach 
acquisition skills (reading, listening, and 
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observing), communication skills, and com- 
tation skills. Identification of students 
for resource rooms would be by achievement 
rather than IQ alone, admitting not only EMRs 
put slow learners in each particular skill. 
At the elementary level, enrichment in social 
studies, science, art, and music should be 
offered in regular classes in addition to 
studies in resource rooms. In junior high, 
the basic skills should be supplemented by 
regular classes in shop, home economics, and 
vocational awareness. Senior high education 
would continue to pursue the 3 basic skills 
with emphasis on specific training for job 
needs and on-the-job training. (No refs.) 
Cc. L. Pranitch. 


Greencastle Community Schools 
Greencastle, Indiana 46135 


1949 OAKLEY, R. H. The role of the remedial 
department in a comprehensive school-- 
Il. Remedial Education, 4(2):73-75, 1969. 


In an English comprehensive high school, 40 
students in a first year remedial program 
met in special classes for 19 of 35 periods 
in the week. Students gained rapport with 
teachers, felt more secure, and mixed with 
normal students in other classes. School 
personnel must realize that slow students 
exist and must provide quality remediation 
for them. Social adjustment is improved when 
MR and normal are integrated. (No refs.) 

M. Plessinger. 


No address 


1950 BROWN, VIRGINIA L. Teacher-pupil 
analysis of the learning process: 
Learning how by knowing why. Teaching Excep- 

tional Children,1(4):106-111, 1969. 


Since individual instruction is impossible in 
most special education classes due to limited 
time and resources, a model alternative uses 
the teacher as a guide. The teacher deter- 
mines the specific goals to be achieved with 
the exact times and material delineated. The 
Class discusses and questions the goals and 
isolates the behaviors which are included 


395 


1949-1951 


just to please the teacher as, for example, 
working quietly. The class evaluates its 
errors aS work progresses: carelessness be- 
cause work is boring, too easy, uninteresting, 
or constantly repeated; incomplete compre- 
hension of what is expected occurs with mis- 
understood directions; failure to master a 
skill; overestimation of skill; and inappro- 
priate time allowed. Classroom techniques 
include having the MR find new ways of 
learning, teaching the whole class a new 
technique, teaching each child a different 
technique and let them teach each other, 
giving children access to teacher's editions, 
and having the students suggest techniques. 
In addition, students and teachers decide 

how performance data are to be collected. 
Benefits from this model are teachers and 
children, learn to sort out relevant skills, 
goals are clear, children and teachers become 
more able to spot potential instructional 
problems, failure behavior is eliminated, and 
individual use of time is flexible. (4 refs.) 
M. Plessinger. 


Indiana University 
Bloomington, Indiana 47405 


1951 MUEHLBERGER, CARL E. Factors related 
to the acceptance of special classes 
within the public schools. Journal for 
Special Educators of the Mentally Retarded, 
6(2):104-108, 1970. 


Rapport between special and regular classes 
can be accomplished in 4 areas: integration 
of special class students within the frame- 
work of the school; orientation of faculty 
towards the nature and needs of MRs; special 
activities; and the instillation of proper 
attitudes within the children themselves. 
Extra curricular activities and special sub- 
jects (such as art, music, and physical ed- 
ucation) should be available to EMRs. Teachers 
of EMRs, by displaying the highest profes- 
sional conduct, can gain acceptance for 
special class students. Display cases in the 
school offer an excellent opportunity for 
EMRs to receive recognition of their com- 
pleted projects in home economics, art, and 
industrial arts. Because the attitudes and 
mannerisms of the EMRs themselves greatly 
determine their acceptance within the school, 
the special educator must make his students 
aware of the importance of personal appear- 
ance and conduct. (No refs.) 

Cc. L. Pranitch. 


Syracuse University 
Syracuse, New York 13210 








1952-1955 


1952 MEYEN, EDWARD L,; & HIERONYMUS, ALBERT 
N. The age placement of academic 
skills in curriculum for the EMR. Exceptional 

Children, 36(5):333-339, 1970. 


There was high interjudge agreement between 
60 special class primary, intermediate, and 
advanced level teachers and 5 curriculum 
experts on the importance of specific cogni- 
tive skills in instructional programs for 
EMRs and on the chronological age at which 
these skills should be introduced. A 
specially designed skill inventory contained 
an introductory explanation of the study, a 
description of the population enrolled in 
special classes, and 204 test items which 
illustrated and operationally defined 
specific academic skills. Judges estimated 
the age level at which instruction in each 
skill should be initiated and rated the im- 
portance of the skills to the curriculum. The 
illustrative test items were organized 

into experimental tests and administered to 
1,405 EMR pupils (CA 9-18) and 2,187 repre- 
sentative normal pupils (grade 3 to 8). 
Skills which were rated highest in importance 
by the judges were of high utility, func- 
tional, and frequently used in daily life; 
they included arithmetic problem solving in 
relation to money, measurement, and time; 
language arts such as simple punctuation and 
capitalization; reading comprehension; and 
specific work-study skills. The EMR Ss 
attained 60% success at an age which was 
within 2 years of the judges median age 
placement on 149 skill items. Their per- 
formance was much below the representative 
normal sample, and they evidenced a develop- 
mental lag on those skills which the judges 
rated as important to the curriculum. The 
performance of female EMRs was consistently 


better than males except on work-study skills. 


EMRs with IQs in the 66 to 80 range achieved 
60% success 2 years earlier than EMR Ss with 
IQs in the 50 to 65 range. The 5-year de- 
velopmental lag between normal and MR Ss 
suggests that performance differences may be 
greater than should be expected from intel- 
lectual limitations alone. (2 refs.) 

J. K. Wyatt. 


University of Iowa 
Iowa City, Iowa 52240 


1953 CEGELKA, WALTER J.; & TYLER, JAMES L. 

The efficacy of special class placement 
for the mentally retarded in proper perspec- 
tive. Training School Bulletin, 67(1):33-68, 
1970. 


Whether EMR children should receive their 
basic education in regular classroom settings 
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or in special classes designed to meet their 
needs has been a long contested argument in 
education. This article accordingly reviews 
related studies, issues, and considerations 
concerning the most efficacious placement of 
EMR children. Suggestions for additional 
study of the problem are also included. 
Journal abstract. 


University of Missouri-St. Louis 
St. Louis, Missouri 63103 


1954 SMITH, ROBERT M. Collecting diagnostic 
data in the classroom. Teaching Ex- 
ceptional Children, 1(4):128-133, 1969. 


Five levels of sophistication in collecting 
diagnostic data on the educational perfor- 
mance of exceptional children are offered. 
Level 1 involves screening for gross defects 
including perceptual, language, social, and 
cognitive defects. Level 2 focuses on possi- 
ble problems in learning which are then spec? 
fied more thoroughly in Level 3. In Level 4, 
hypotheses of the possible causes of the 
specific disorders outlined in Level 3 are 
advanced. Level 5 involves a synthesis of 
the preceding levels and a plan for treatment 
and remediation. , The teacher can use both 
formal and informal methods for collecting 
the data. Formal methods include psycho- 
educational tests while informal methods in- 
clude observations of the child's classroom 
performance in a variety of situations. 

(2 refs.) - J. M. Gardner. 


Pennsylvania State University 
University Park, Pennsylvania 16802 


1955 MADDOCK, ERNEST. Identification of 
special education expenditures. 
Training School Bulletin, 66(4):137-163, 1970 


Program expenditures, like human beings, 
respond to changing conditions of their en- 
vironment. The pattern of change can be 
found in the historic study of facts and 
events which relate to the program develop- 
ment. This study proposes a methodology to 
measure educational or training expenditures 
as it relates to programing for children and 
adults with learning difficulties. It is 
hoped that reliable standards and evaluating 
methods for quality educational programing 
will be made available from which adminis- 
trators and participants may reliably draw 
inferences and seek direction for the edu- 
cational program they must institute. Ob- 
servations, studies, experiences, and analy- 
sis make possible a design of comparative 
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measures Of existing educational programs, 
expenditures, and practices which, when 
diagnostically applied, can profile the 
strengths, the weaknesses, and the needs of 
a given educational facility. (7 refs.) 
Journal abstract. 


American Institute for Mental Studies 
Training School Unit 
Vineland, New Jersey 08360 


1956 LIEBE-LINDGREEN, J.; *EGKVIST, HALVOR; 
& SLETVED, HENNING. Perspectives on 

educating the mentally handicapped in Denmark. 

Focus on Exceptional Children, 2(3):1-8, 1970. 


Pupils in Danish MR schools are placed in 
those schools because of low IQ and inability 
to cope with the normal education process. 
Special schools stress concept formation and 
class relation to real life and use "collec- 
tive teaching." Since pupil development is 
the main objective, MRs must learn to apply 
principles successfully. The MR school or- 
ganization attempts to keep children with 
similar CAs together, provide instruction 
with frequent recreation breaks, operate 
democratically, gain rapport with parents, 
and have flexible class arrangement. 

(1 ref.) - M. Plessinger. 


Forsorgscentret for Fyn 
Nyborg, Denmark 


1957 REISS, PHILIP. Special education for 
the mentally retarded in Japan. Mental 
Retardation/MR, 7(5):7-9, 55, 1969. 


In Japan, special education for the MR is 
under the auspices of the Ministry of Educa- 
tion, and the majority of the retarded re- 
ceiving special services are in boarding 
schools rather than in a special class pro- 
gram within a regular school setting. Special 
education is legally mandatory for all handi- 
capped children, but these laws have not as 
yet been fully enforced. Although the special 
class curriculum has been devised to focus on 
social adjustment and vocational training of 
the MR, the program in most classrooms em- 
phasizes achievement in academic areas. There 
are no special services available for the 
post-school age MR. The 14 institutions for 
the MR generally house 30 to 50 residents and 
primarily accept the TMR. Educational pro- 
graming is directed toward the higher func- 
tioning child, and at age 18 to 20, most 
residents retrun home. Parent-teacher con- 
ferences are not encouraged; however, the 
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parents of the MR have formed active Parent- 
Teacher Associations to raise funds for 
equipment and field trips. There is a defi- 
nite need for more facilities to care ade- 
quately for the SMR, an increase in the num- 
ber of special classes, teachers, personnel, 
and classroom facilities in the neighborhood 
areas, and more parent and community educa- 
tion regarding the MR. (11 refs.) - Ss. Half. 


State University College of Buffalo 
Buffalo, New York 14200 


1958 MARTIN, ELIZABETH. Children and exam- 
inations. Special Education,58(4) :25- 
30, 1969. 


Results from a questionnaire constructed to 
investigate the practice and attitudes of 

162 English and Welsh schools for the phys- 
ically handicapped, delicate and partially 
sighted toward public examinations indicated 
that there is a steady increase in the number 
of successes (over a 3-year period) on exam- 
inations, and that schools make careful 
decisions when choosing not to enter a po- 
tential candidate in public examinations. The 
public examinations used by the reporting 
schools were the Certificate of Secondary 
Education, the General Certificate of Educa- 
tion 0 level, and the Royal Society of Arts 
Examinations. The effects of concessions 

in the examinations, school organization, and 
the attitude toward the examinations are as- 
sessed in terms of successes. (7 refs.) 

D. F. McGrevy. 


No address 


1959 WEINER, BLUMA B. The records speak. 
Teaching Exceptional Children, 1(3): 
88-93, 1969. 


A child's permanent record can be a valuable 
aid provided the teacher does not allow it to 
prejudice her view. A child's basic identi- 
fication data can cue a teacher to some very 
basic conditions under which a student must 
cope. Information about the child's age, 
parents' occupation, and number of siblings 
provide insight as to the possible problems 
or advantages under which the child must live. 
Descriptive information provided through 
testing may not, in actuality, provide a 
realistic picture of the child's ability, 
despite the presupposed objectivity. It is 
the teacher's responsibility to challenge and 








1960-1962 


review the record for errors or misrepresen- 
tations. It is possible that scores were 
improperly recorded or scores may not be in- 
dicative of ability, for minor difficulty, 
easily overcome once discovered, may have 
been the cause of poor performance; also, 

the test situation itself may have been less 
than optimal, hence not allowing the child to 
demonstrate his true ability. It is important 
for the teacher to realize that a record can 
not be accepted at face value but must be 
carefully examined. Never should it be used 
to prejudge a child and his abilities. It 
can indicate at best that he did not succeed 
at one point in time, not that he can not or 
will never be able to succeed. By expecting 
a child to perform poorly, because it appears 
to be indicated by his record, does a grave 
injustice to the child and may impede any 
chance for future success. (No refs.) 

K. H. Vogt. 


Yeshiva University 
New York, New York 10019 


1960 SCAGLIOTTA, EDWARD G. Reporting pro- 

gress of the learning disabled child. 
Journal of Learning Disabilities, 2(7):345- 
362, 1969. 


Progress reporting of children with learning 
disabilities must be comprehensive with 
regular testing areas supplemented by infor- 
mation on specific areas including emotional 
and physical growth and communication. For 
ages 3 to 7, readiness areas to evaluate and 
report include the use of symbols, visual 
perception and memory, hearing discrimination, 
abstract reasoning, associated thinking, 
reading, and numbers. For ages 8 to 13, 
specific academic areas to report progress 
include reading, math, language, social 
studies, science, arts and crafts, and manual 
training. For ages 14 to 18, vocational 
training data should include pragmatic 
reading, language arts, math, and exploratory 
vocational arts. Individual progress reports 
should be in sentence form describing the 
child's ability in specific areas and stating 
the objectives of the reporting period and 
what was studied. (No refs.) - M. Plessinger. 


Midland School 
North Branch, New Jersey 08855 
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1961 JONES, PHILIP R. Handicapped curricu- 
lums: Churning and changing. Wation's 


Schools, 84(4):59-63, 1969. 


Newly devised teaching methods, skills, tech- 
niques, and classroom materials play a sig- 
nificant role in the special education of the 
MR and multi-handicapped child. One of the 
greatest changes in education of the MR is 
the development of commercially prepared 
teaching and programed materials. Other 
changes include the development of sheltered 
workshop TMR programs coupled with part-time 
workshop placements in the community, the 
increase in prevocational training and reha- 
bilitative programs for the EMR, the increased 
awareness of the need to provide services to 
the severely multiply handicapped (deaf and/ 
or blind retardate) as institutions are not 
equipped to satisfactorily serve them, the 
development of diagnostic tools designed to 
identify specific areas of deficiency in the 
child, and the development of treatment 
approaches prescribed to meet each child's 
special needs. Behavior modification pro- 
grams, research, and technology have made 
considerable contributions to the education 
of the handicapped child. (No refs.) 

S. Half. ‘ 


Indiana University 
Bloomington, Indiana 47405 


1962 KEARSLAKE, CECILY M. The Education of 
Cerebrally Palsied Children. 5 p. 
Mimeographed. 


Of cerebral palsy children admitted to 
schools, a considerable number shows unevenly 
developed IQs, high verbal and social ability, 
a useful degree of reading, experience diffi- 
culty in discerning form and pattern and in 
seeing relationships between the part and the 
whole. Although they are able to see, they 
are unable to organize what they see into 
meaningful and easily remembered concepts. 
Such cnildren need to be given basic handling 
of different materials and language and 
writing exercises to increase the kinesthetic 
impressions which they are slow in conceiving. 
To CPs with a hearing loss (predominantly 
high frequency loss), consonant sounds may be 
distorted or not heard at all. The teacher 
must give the child maximum opportunity for 
lip reading so the child can not only hear 
speech but see it clearly. Visual defects, 
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common in CP, consist of such abnormalities 
as nystagmus, squint, refractive errors, and 
hemianopia. Teachers of CPs with visual de- 
fects should make their voices interesting, 
well-modulated, and expressive to provide 
color in the lives of these children. Also, 
the use of a variety of magnifying devices 

to enlarge print and special photographic 
techniques 7g necessary for the education of 
such children. Programs by Frostig, Horne, 
Tansley, and Cruickshank have been very help- 
ful to CP children with visuo-spatial and 
visuo-motor disorders. (5 refs.) 

C, L. Pranitch, 


Craig-y-Parc School for Spastics 
Pentyrch, Cardiff, England 


1963 HARPER, JULIET. Establishment of an 

educational programme for a group of 
autistic children. Slow Learning Child, 16(1): 
3-14, 1969. 


The Children's Unit at North Ryde Psychiatric 
Center in New South Wales (Australia) main- 
tains 2 classes during regular school holi- 
days for assessment and education of autistic 
children. The staff for the 8 to 9 children 
is a play therapist, nurse trainee, nursing 
aide, and psychologist. Autism is rare and 
develops from birth with the child showing no 
affection, little response, limited speech, 
no outward physical impairment, and destruc- 
tive behavior and often having a background 
of MR or social retardation. The program 
aims to maintain an environment of security 
and learning, affect contact at any level, 
have a range of activities to base assessment 
on, encourage awareness and growth, foster 
and assess an awareness of reality, empha- 
size success, and reinforce learning. The 
program includes shape-concept exercises, 
self-help skills, body-control activities 
(swimming, movement to music, and trampoline), 
sensory training, manipulative skills, and 
small group activities. Children have shown 
improvement in the acceptance of limits with 
fewer tantrums, less anxiety and more aware- 
ness, and acceptance of others. (3 refs.) 

M. Plessinger. 


North Ryde Psychiatric Center 
New South Wales, Australia 
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1964 DAVIES, PEARL. A new link. Teaching 
and Training, 7(2):49-51, 1969. 


A group of ten 11-12 year-old SMR boys spent 
the day visiting a school for EMR children. 
They took part in all the activities includ- 
ing art, dancing, lunch, and playground games. 
The visit demonstrated the importance of 
social contacts between MRs and other members 
in a community. (No refs.) - &. F. MacGregor. 


Powys School for Severely Subnormal Children 
Wrexham, Denbighshire, England 


1965 HUNTER, H. An experiment in education. 
Teaching and Training, 7(4):111-116, 
1969. 


An intensive program was delivered at the 
ward level to SMR children to increase the 
role of educators previously restricted to 
selective institutional schools. Assessment 
by a panel of medical, nursing, educational 
and psychological staff members revealed the 
needs of the individual patient. Educational 
programs were modified to include previously 
excluded cot and chair, overactive and de- 
structive, and withdrawn cases. Implementa- 
tion of the program pointed to the need to 
educate nurses and other staff commensurate 
with the necessary development of broader 
approaches to SMR education. Innovations 
should include the physical rescaling of the 
ward environment to benefit the child rather 
than the adult. (No refs.) - D. F. MeGrevy. 


Balderton Hospital 
Newark, England 


1966 SMITH, ROBERT M. The meaning of varia- 
bility for program planning. Teaching 
Exceptional Children, 1(3):83-87, 1969. 


Learning difficulties should be studied and 
acted upon in an individualistic manner 
according to each child's special needs as 
determined through testing. When 2 popula- 
tions ("advantaged" and "disadvantaged") are 








1967-1970 


Studied on a variable relating to school per- 
formance, 2 distinct normal curves will re- 
sult showing relatively different levels of 
achievement. It is important that teachers 
do not provide tutorial assistance to the 
underachievers without regard for individual 
variation within the group. It can not be 
assumed that children underachieve for the 
same reasons. In order for remedial assis- 
tance to be effective, the child's specific 
difficulties must be discovered followed by 
specialized instruction appropriate for re- 
mediation of the problem. This clinical type 
of teaching provides a method by which appro- 
priate subject matter and instructional 
methods and materials can be presented so as 
to have the maximum effect on each child 
according to his particular needs. (4 refs.) 
K, H. Vogt. 


Pennsylvania State University 
University Park, Pennsylvania 16802 


1967 RICHMAN, ADELE RICE; & WHITE, PHYLLIS 
ANN. Thursday's child. Nursing Out- 


look, 17(3):47-49, 1969. 


The Thursday School, a preschool for MR chil- 
dren and their mothers which met for 2 hours 
on Thursday afternoons for 13 weeks, enrolled 
6 MR children (CA 3.5-7yrs; MA 1.5-2.5yrs) 
and 3 normal siblings (CA 1-3 yrs). The 
mothers came with their children but did not 
take an active part in the activities. The 
MR children were judged not ready for regular 
nursery school for the MR and were selected 
on the basis of developmental diagnostic 
evaluations. The program was operated by 2 
students enrolled for graduate study in 
maternal-child health nursing. The program 
was designed to help mothers reinforce con- 
cepts, attitudes, and skills taught to their 
children in the nursery school and help them 
to understand child growth and development. 
It also provided an opportunity for the 
mothers to share their problems and concerns. 
(2 refs.) - Barbara Parker, 


Chico State College 
Travis Air Force Base, California 
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1968 COLEMAN, RICHARD. A pilot demonstra- 

tion of the utility of reinforcement 
techniques in trainable programs. Education 
and Training of the Mentally Retarded, 5(2): 
68-70, 1970. 


An 8-year-old TMR boy, who was grossly defi- 
cient in counting skills, was placed in a 
situation where immediate reinforcement (can- 
dy and praise) was made contingent upon cor- 
rect counting. Within ten 13-minute sessions, 
the child more than tripled his efficiency at 
counting correctly. Similarly, performance 
on standardized tests of achievement was 
greatly improved, The practical implications 
for TMR educational programs are discussed. 
(3 refs.) - Journal abstract. 


University of North Carolina 
Chapel Hill, North Carolina 27514 


1969 GORDON, MIKE; & WILSON, MALCOLM. Help- 
ing the inadequate--A flexible approach. 
Remedial Education, 4(2):76-78, 1969. 


In a large English comprehensive school, re- 
mediation classes were provided for 25 MRs 
(MA 8 yrs, IQ 60-80) who were unable to ad- 
just to school. The MR chose each day whether 
to attend regular or remedial classes. Be- 
cause of this flexible scheduling, the stu- 
dents have been more content, shown progress, 
and established good rapport with the 
teachers. (2 refs.) - M. Plessinger. 


Sydney Smith High School 
Hull, England 


1970 WIENER, HAROLD. A look at the methods 

of Maria Montessori and Doman and Dela- 
cato. Journal for Special Educators of the 
Mentally Retarded, 4(1):2-8, 1969. 


The basic principles of the Montessori 
teaching method are: children are different; 
they learn from within; and they prefer ed- 
ucating themselves. Using a prepared en- 
vironment which consists of teaching materials 
teaching methods, and self discipline, the 
child attains a sense of order and develops 
at his own rate. The teaching materials to 
train the 5 senses are arranged in 5 definite 
centers which include practical life exerci- 
ses, sensorial training materials, stationery 
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supplies, cultural materials, and arithmetic 
materials. Each child has a definite work 
area, and he is obligated to keep the class- 
room in order, The teacher shows the child 
what to do, not tell him. Self discipline 

is attained through meditation in conjunction 
with muscular and sensorial exercises. The 
Doman and Delacato method is based on the 
concept of the hierarchal organization of the 
nervous System, and this is used in explain- 
ing and treating speech and reading problems. 
These communication problems include aphasia, 
stuttering, retarded reading, poor spelling 
and inadequate handwriting. Treatment con- 
sists of correcting the chronological se- 
quence of neurological organization by pro- 
viding treatment at the pons level through 
movement of limbs, at the mid-brain level 
through talking, reading, and using sounds, 
at the cortical level through auditory and 
visual training, and at the hemispheric 
dominance level by stressing one-sidedness so 
that one hand or foot on the same side of the 
body becomes dominant. (No refs.) 

V. G. Votano. 


No address 


1971 EDMONDSON, BARBARA; LELAND, HENRY; & 
LEACH, ETHEL M. Social Inference 
training of retarded adolescents. Education 
and Training of the Mentally Retarded, 5(4): 

169-176, 1970. 


With the EMR adolescent's social cue decoding 
deficit as the focus of experimental remedial 
concern, 5 classes of retarded pupils in 
junior high school special education classes 
and 6 classes of institutional resident re- 
tarded pupils were used in development and 
evaluation of prevocational units designed 

to improve social comprehension and social 
functioning. Overall, significantly greater 
gains in social cue decoding were associated 
with use of the experimental lessons than 
with use of contrast lessons, audiovisual 
supplement to ongoing programs, or nonsupple- 
mented programs. Test of Social Inference 
scores were significantly associated with 
ratings of social adequacy. Differences were 
not noted between Ss treated with experimen- 
tal and comparison programs with respect to 
gains in social functioning. (15 refs.) 
Journal abstract. 


University of Oregon 
Eugene, Oregon 97403 


€01 


1972 BRADLEY, BETTY HUNT. The use of the 

playroom in education of mentally re- 
tarded children. Rehabilitation Literature, 
3 (4):103-106, 1970. 


The playroom is an effective means of per- 
mitting the teacher and the psychologist to 
focus attention on the whole child. In com- 
bination with classroom work, play therapy 
helps to improve staff and adult-child com- 
munications and provides a means of solving 
specific behavioral problems. In addition to 
providing an area for individualized instruc- 
tion, the playroom is also used to reduce 
tantrum behavior and hyperactivity. To pre- 
vent the playroom from becoming a dumping 
ground for all the management difficulties in 
the classroom, the child's behavior must be 
carefully evaluated to determine whether the 
playroom work or an alternative procedure 
would be more beneficial. (21 refs.) 

C. L. Pranitch. 


Columbus State Institute 
Columbus, Ohio 43223 


1973 ARKHIPOVICH, G. T. Tekhnicheskie 

sredsta obucheniya dlya vspomogatel ‘noi 
shkoly (Technical teaching media for remedial 
schools). Speteial'naya Shkola, 4(130):50- 
55, 1968. 


Simple electrical teaching machines can be 
important tools for teaching MRs programed 
material. The design, construction, and 
operation of 8 different machines are pre- 
sented including 3 for teaching the multipli- 
cation tables. With 1 machine allowing pupils 
to answer 5 problems at a time, other ma- 
chines include the designation of consonants 
and vowels, a programed dictionary, and a 

map with the location of the mineral resources 
of the USSR. (No refs.) - R. XK. Butler. 


No address 


1974 THOMPSON, MARY MARTHA; FAIBISH, GEORGE 
M. The use of filmstrips in teaching 
personal hygiene to the moderately retarded 
adolescent. Education and Training of the 
Mentally Retarded, 5(3):113-118, 1970. 


TMR adolescents were taught personal hygiene 
under 2 conditions. One group was given in- 
struction by demonstration; the second group 
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received the same demonstration plus film- 
strip viewing. Changes in hygiene self-help 
were measured by the teacher's and mother's 
ratings of behavior. The use of filmstrip 
increased learning in several areas of hy- 
giene, and particularly appeared to improve 
generalization of newly learned habits from 
the classroom to the home. (5 refs.) 
Journal abstract. 


Neighborhood Centers-Day Care Association 
Houston, Texas 


1975 AUSTIN, JAMES T. Videotape as a teach- 
ing tool. Exceptional Children, 35(7): 
557-558, 1969. 


The Johnny Appleseed Center day training and 
education program aims to help 200 TMR pupils 
(CA 3-40 yrs) achieve economic independence 
as functioning members of society. A video- 
trainer, comprised of a compact mobile con- 
sole with TV camera, videotape recorder, TV 
receiver, and other equipment, was purchased 
to help stimulate creative teaching and main- 
tain the MR's enthusiasm. The videotape 
system is also used to help train volunteers 
and university students, to record class 
sessions to help teachers improve their 
skills, and as a regular part of the parent 
teacher conferences. Results obtained from 
the videotape recording have shown that it is 
an effective teaching tool. (No refs.) 

B. Parker. 


Johnny Appleseed School and Training Center 
Ft. Wayne, Indiana 


1976 JUNKALA, JOHN. Film production with 

the mentally retarded. Education and 
ge of the Mentally Retarded, 4(2):75- 
9, 9. 


The utilization of 8 mm film provides a broad 
new spectrum in the educational field of EMR 
children. The technique can provide the MR 
with unlimited, enriching educational ex- 
periences that will enhance their growth and 
development, increase attention span, stimu- 
late languace development, improve speech, 
develop more meaningful ways of communica- 
tion, establish better rapport and interper- 
sonal relationships with their peers, advance 
their reading ability, and help them gain 
self-confidence. A prime consideration is 
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that 8 nm movies provides for reinforcement 
of concepts, skills, and related material. 
(No refs.) - S. Hal{. 


No address 


1977 HOFMEISTER, ALAN M. Selecting and 
modifying programed materials. Teaching 
Exceptional Children, 2(1):38-42, 1969. 


Teachers must become familiar with programed 
instruction and modify it to the individual 
MR. Considerations for selecting a program 
include appropriateness of the objectives, 
placement tests, vocabulary level, program 
length, availability of supplemental ma- 
terials, consistency with previous learning, 
and whether the program can be altered. Pro- 
gram modification should be individual and 
concurrent with the learning. (7 refs.) 

M. Plessinger. 


Utah State University 
Logan, Utah 84321 


1978 JUNKALA, JOHN. Teacher evaluation of 
instructional materials. Teaching Fx- 
ceptional Children, 2(2):73-76, 1970. 


The development of evaluative skills regard- 
ing instructional materials should be a high 
priority concern of preservice and inservice 
teacher-training programs. Teacher evalua- 
tions should entail much more than simple 
feedback of pupil reactions. Instructional 
materials evaluations should include a de- 
termination of the contexts in which the 
materials will be used, identification of 
the rationale of the publisher, an analysis 
of informational and organizational factors, 
examination of procedural suggestions, and 
consideration of other factors which may 
affect use. With the expansion of the IMC/ 
RMC network and its attempts to bring prac- 
tical, relevant, and timely materials to the 
classroom teacher, there is increased em- 
phasis on teacher evaluation of instructional 
materials. (2 refs.) - J. K. Wyatt. 


Boston College 
Chestnut Hill, Massachusetts 02167 
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1979 MEYEN, EDWARD L.; FRANK, ALAN R.; & 

RODEE, MYRON. Field testing: A source 
of evaluation in developing instructional 
materials. Education and Training of the 
Mentally Retarded, 5(1):31-36, 1970. 


Teacher evaluations of field testing materials 
for junior high level EMRs were used to re- 
vise a unit on law and authority designed by 
the Special Education Curriculum Development 
Center. The teacher's guide for the unit 
contained 28 detailed, sequential ly-organized 
lessons and audiovisual materials. The unit 
required approximately 6 weeks to teach. Ss 
were 334 EMR pupils (CA 12.5 to 16.5 yrs; 

1Q 50-85) who attended junior high special 
classes in 8 school districts. Teachers 
evaluated the entire unit and specific daily 
lesson plans. Teacher agreement on general 
and lesson plan evaluations was high, and 
there was considerable similarity in their 
suggestions including additional audiovisual 
aids and less repitition of some concepts. 

An assessment of change in student perfor- 
mance as a result of participating in the 
unit revealed a significant (p=.01) increase 
in post-test scores. Although all 3 IQ 
groups (50-61; 62-73; 74-85) made approxi- 
mately the same gorwth, the highest IQ group 
had significantly higher mean post-test 
scores than the lowest IQ group. Teachers 
can participate in field testing of in- 
structional materials which are designed in 
usuable form and basically relevant to the 
current curriculum. (5 refs.) - J. K. Wyatt. 


University of Iowa 
Iowa City, Iowa 52240 


1980 PRENTKY, JOSEPH; & MARPET, LOUIS. Tips 

for teachers: Suggested resource ma- 
terial for use in curriculum planning by 
teachers of the mentally retarded. Journal 
for Special Educators of the Mentally Re- 
tarded, 6(2):80-82, 1970. 


Self-measurement charts and teacher prepared 
games are 2 techniques useful in motivating 
MR pupils. A self-measurement chart promotes 
understanding of personal growth. Humor, 

arts and crafts, and other forms of motiva- 
tion should be used in chart preparation. 
Charts can be prepared for all academic sub- 
jects, social, occupational, and daily living 
skills. Teacher prepared games, relating to 
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daily subject matter is another method of 
stimulating pupil interest. As in self- 
measurement charts, the games should include 
novelty, challenge, and action. Games should 
utilize current events (possibly class, home, 
or community activities) and have as an ob- 
jective some personal satisfying reward. 

(No refs.) - C. L. Pranitoh, 


No address 


1981 McINTYRE, ROBERT B.; & ENGEL, ROSE C. 
Some neglected criteria in the selectim 
of materials for mentally retarded pupils. 
Teaching Exceptional Children, 2(1):13-18, 
1969, 


Materials to be used in teaching MRs must be 
carefully selected in relation to degree of 
abstraction, pleasantness, aesthetics, and 
transfer learning to real life situations. 
Materials should be as concrete, beautiful, 
and real as possible because MRs have diffi- 
culty with abstract concepts, poorly de- 
veloped sense of aesthetics, and difficulty 
in transferring learning from the classroom 
to other situations. Attention to these 
points as material is being selected may 
suggest different materials or other uses of 
materials designed or selected soley on the 
basis of reading or grade level. (6 refs.) 
K, Lee. 


University of Southern California 
Los Angeles, California 90033 


1982 YATES, JOHN R., JR. Use of a listening 

station for introducing a reading les- 
son to disadvantaged EMR junior high students. 
Education and Training of the Mentally Re- 
tarded, 4(1):29-31, 1969. 


EMR children profit educationally by the 
utilization of a tape recorder and listening 
Station in the classroom pre-reading develop- 
ment program. Students are grouped according 
to their level of functioning and may work 
individually or on a group basis, depending 
on their ability and rate of progress. The 
program has been successful because most 
disadvantaged EMRs at the secondary level 
appear to have a positive attitude toward 








1983-1985 


audiovisual equipment. The lessons are care- 
fully structured with forced-choice answering 
as well as reinforcement, students are par- 
ticipating rather than just listening, and 
students can literally turn-off the teachers 
until they catch-up or understand. (No refs.) 
S. Half. 


No address 


1983 GOODMAN, KENNETH. A psycholinguistic 

approach to reading: Implications for 
the mentally retarded. Slow Learning Child, 
16(2):85-90, 1969, 


Reading involves complex patterns which must 
be understood before effective teaching 
methods can be evolved. A reading theory 
must be based on how language is learned and 
used=-reading is “interaction of thought and 
language." Reading involves processing 
graphic information while phonics teaches the 
relationship between the oral sound and 
written word. Since language symbols are 
systematically arranged to give meaning (sub- 
ject, verb, object, syntax), the reader must 
associate these symbols with meaning through 
his own past experience. Therefore, the 
material must be relevant and interesting 
(semantics). It is extremely difficult for 

a child, especially MRs, to learn phonics and 
other reading skills out of context and then 
apply them to reading. When a MR conducts a 
conversation, expresses a thought or responds 
to a question, he demonstrates a high degree 
of mastery of language. This knowledge can 
be put to use in learning to read provided 
that the reading material is in natural 
language and within his grasp. (No refs.) 

M. Plessinger. 


Wayne State University 
Detroit, Michigan 48207 


1984 CHRISTIANSEN, TED. Visual imagery as 

a teaching elaborative language to 
mentally retarded children. Eaceptional Chil- 
dren, 35(7):539-541, 1969. 


Twenty-four MR children received individual 
instruction in elaborative language for a 
period of 18 weeks. In addition, 12 of the 
Ss, 6 male and 6 female, were selected at 
random to be the experimental group. The 
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purpose of the experiment was to examine the 
value of visual imagery as a teaching tech- 
nique with MR children. Ten pictures, each 
depicting 5 or more object attributes or 
actions, were shown to each child, who was 
then asked to talk about what he saw; 1 point 
was given for each attribute or action men- 
tioned. Instructional methods were compara- 
ble for all 24 MR children, while the 12 ex- 
perimental Ss were also asked to visualize 
the words they were learning. The mean 
scores of both groups increased from pretest 
to post-test; however, the experimental group 
made a significantly greater gain than did 
the control group. These results provide 
some evidence that visual imagery was a fac- 
tor in improving the elaborative language 
performance of the experimental group. In 
addition, each experimental S of the 12 
matched pairs scored higher on the post-test 
than did their control counterpart. The 
amount of involvement necessary in learning 
through visual imagery, the greater amount of 
attention given to the words to be learned, 
and the ability of the learner to form a 
connection between the symbol and the object 
it represents through visualizing the word 
are reasons which can account for the effec- 
tiveness of visual imagery. (5 refs.) 
Barbara Parker. 


University of New Mexico 
Albuquerque, New Mexico 67106 


1985 GREENWOOD, G. Using the new keyword 
tapes with slow learning children. 
Remedial Education, 4(2):101-102, 1969. 


Since language has rhythm and modulation, 
sentences set to music may help MRs who have 
limited language experience learn to read. 
Tapes, designed to follow a prepublished set 
of books, are organized so that the book is 
read straight through while the MR follows 
along. Then each page is sung with the child 
following first with his finger and then 
singing along; then a tune is played while 
the MR reads. Finally, the book is read 
again. This method prompts good phrasing, 
highlights important words, and provides en- 
joyment. Instead of memorizing in isolation, 
words are learned in context with modulation 
indicating word importance and relation. 

(No refs.) - M. Pleseinger. 


No address 
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1986 McCONNELL, FREEMAN; & HORTON, KATHRYN 

B. Effects of early language training 
for culturally disadvantaged preschool chil- 
dren. Journal of School Health, 39(9):661- 
665, 1969. 


Data on the results of language training 
presented at early ages to preschool cul- 
turally deprived children indicated that 

this training is effective. Training was 
provided daily to 100 children with CAs 
ranging from 2 1/2 to 5 1/2 years. The ex- 
perimental group was enrolled in 2 day-care 
centers within the lowest socioeconomic area 
of Nashville, Tennessee. A control group of 
25-35 children was in another day-care cen- 
ter in the city. The training program in- 
cluded language and sensory-perceptual train- 
ing, eurhythmics, and a music and story hour. 
Data showed that the first year of training 
for 3, first-year groups (106 children) re- 
sulted in an average gain of 17.4 Stanford- 
Binet IQ points. The 21 children who con- 
tinued training for 2 years retained this 
gain, while control children regressed 
slightly. The experimental group of 114 
children tested on the Peabody Picture Vo- 
cabulary Test gained twice as many points as 
did the controls. The factor influencing IQ 
change was apparently early intervention. 
Results showed that "the more deprived the 
child, the more likely his level of func- 
tioning can be modified." Gains for the 
experimental children were also found on the 
Frostig Developmental Test of Visual Per- 
ception and Illinois Test of Psycholinguis- 
tic Abilities. In addition, Metropolitan 
Readiness Test scores for school age children 
favored the experimental group. These test 
data show that for this population language 
and sensory-perceptual training programs in 
preschool years are effective in combating 
sociologically induced MR. (9 refs.) 

B, Bradley. 


Vanderbilt University 
Nashville, Tennessee 37203 


1987 HALL, SYLVIA M.; & TALKINGTON, LARRY W. 

A suggested language development pro- 
gram for severely and profoundly retarded. 
Journal for Special Educators of the Mentally 
Retarded, 6(2):124-126, 129, 1970. 


A basic sequence of developmental phases, 
roughly ordered according to language acqui- 
Sition stages in normals, has been conceived 


as a functional language system for severe 
and profound MRs. The beginning 2 phases 
deal with receptive modalities (commands and 
concept formations such as "on top" and "be- 
side"); the remaining phases focus upon the 
expressive aspects of language. The phases, 
an attempt to divide language into specific 
content areas, conform to sequential tasks 
according to level of difficulty. Two frame- 
works are implied within each phase--a group 
approach where MRs interact with and learn 
from their peers and direct reinforcement 
paradigm wherein positive responses are 
shaped gradually toward the desired goals 

of functional language usage. In addition 
to commands and concepts, the phases include 
basic names (family members), body identifi- 
cation, eating utensils and food identifica- 
tion, clothing identification, bathroom 
identification, physical surroundings, indi- 
vidual contact (names of peers), manners and 
social phrases, personal pronouns, simple 
questions and answers, and free use of 
language. (9 refs.) - C. L. Pranitech. 


Boulder River School & Hospital 
Boulder, Montana 59632 


1988 LANGENOHL, HANN). Der weiterfuhrende 
Leseunterricht bei Lernbehinderten 

( dvanced Reading for the Mentally Retarded). 

Berlin-Charlottenburg, Germany, Carl Marhold 

Verlagsbuchhandlung, 1970, 175 p. (Price 

unknown). 


Many MR pupils gain a basic ability to read, 
but they lack motivation and material to 
continue beyond this level. This places 
them at a disadvantage in society, and they 
often lose their basic reading abilities as 
well. Texts for advanced reading should be 
chosen by their degree of challenge to the 
pupil and usefulness in relating to life 
outside of the school and to other pupils in 
the school. The teacher should avoid ration- 
alizing and intellectualizing interpreta- 
tions, detailed explanations of unknown 
words, and allow emotional and impression- 
istic interpretations on the part of his 
pupils. The development of imagination is 
an important aspect in the furthering of 
reading ability. (266 refs.) - 

S. L. Hamereley. 


CONTENTS: Education through Reading; In- 
creasing Reading Abilities; Opening up of 
Reality through Reading; Didactical Criterion. 








1989-1992 


1989 HALL, STACY L.; & DEACON, KATHRYN F. 

Effects noted from the use of the 
Frostig training program with trainable re- 
tardates. Training School Bulletin, 67(1): 
20-24, 1970. 


The Frostig Program For The Development of 
Visual Perception was used with 30 TMR pupils 
for a 7-month period. A control group of 30 
TMR pupils followed conventional special 
class programing. Experimental and control 
Ss were individually administered the Frostig 
Developmental Test of Visual Perception, 

the Draw-A-Man Test (Goodenough), the Stan- 
ford-Binet Intelligence Scale, and the read- 
ing and arithmetic subtests of the Wide Range 
Achievement Test in order to determine the 
effectiveness of the Frostig training pro- 
gram with TMR pupils. The results indicate 
that the Frostig training program was of 
more value in specific areas than methods 
previously employed. (4 refs.) 

Journal abstract. 


Pauls Valley State School 
Pauls Valley, Oklahoma 73075 


1990 BLUE, MILTON C. The effectiveness of a 
group language program with trainable 

retarded children. Education and Training of 

the Mentally Retarded, 5(3):109-112, 1970. 


Twenty-four TMR school-age children were 
matched on the basis of CA and Illinois Test 
of Psycholinguistic Abilities language age. 
The experimental group of 12 Ss received 33 
instructional sessions of 45 minutes each for 
language improvement over an 1]-week period. 
The language age gain scores of the 2 groups 
did not differ significantly although the 
experimental group showed a mean gain 2 months 
higher than that of the control group. The 
experimental Ss below CA 13-4 made far greater 
gains than did those above that age. (8 refs.) 
Journal abstract. 


University of Georgia 
Athens, Georgia 30601 
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1991 HARGIS, CHARLES H.; & AHLERSMEYER, 
DONALD E. The significance of grammar 
in teaching arithmetic to educable retarded 
children. Education and Training of the 


Mentally Retarded, 5(3):104-108, 1970. 


The MR child's deficiency in arithmetic 
reasoning may be largely accounted for by his 
lower language competence. The noun phrase 
contains the fundamental language vehicle for 
presenting arithmetic or quantitative con- 
cepts. A detailed analysis of the noun phrase 
is presented to illustrate its arithmetic 
importance. (1 ref.) - Journal abstract. 


Kent State University 
Kent, Ohio 44249 


1992 CAWLEY, JOHN F.; & GOODMAN, JOHN 0. 

Arithmetical problem solving: A demon- 
stration with the mentally handicapped. Zxcep- 
tional Children, 36(2):83-88, 1969. 


A demonstration program on arithmetic prob- 
lem solving with the mentally handicapped 
showed that the groups taught by trained 
teachers made progress on 2 problem solving 
areas while gains for the MR and average con- 
trols were inconsistent. Ss were placed in 
4 groups: Control-A (11 classes), mentally 
handicapped Ss; Control-B (5 classes) average 
children; Experimental A (16 classes), special 
class retarded children whose teachers were 
trained in the use and techniques of the pro- 
gram; and Experimental B (4 classes), MR chil- 
dren whose teachers were not trained but 
used the techniques. The teaching program 
for experimental-A teachers was given during 
a 2-week workshop and focused upon under- 
standing mathematical principles and solving 
real problems in the classroom. The original 
program had 12 units and 135 lessons but was 
modified for this experiment to include 86 
lessons. Tests included 2 instruments; a 
30-item test of verbal problem solving and a 
34-item test of principles and understanding. 
This latter test is primarily a non-reading 
test. Results showed significant pre- and 
post-test gains for the experimental-A group 
on both tests, indicating success of training 
program for these children in arithmetic 
problem solving. The control-A group im- 
proved only on the non-verbal test, while the 
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control-B improved on the verbal items rather 
than the non-verbal scale. The variable of 
the ceiling effect for these average children 
on the non-verbal test was cited as respon- 
sible for producing this result. Experimen- 
tal-B group did not progress on either scale 
and decreased their scores on the principles 
test. (11 refs.) - B. Bradley 


University of Connecticut 
Storrs, Connecticut 06268 


1993 SINEV, V. N. Usvoenie umstvenno otstal- 

ymi shkol'nikami prichinnosledstvennykh 
zavisimostei geograficheskogo kharaktera 
(Mastery Of cause-and-effect relationships of 
a geographic nature by MR students). Speteial’ 
naya Shkola, 4(130):114-118, 1968. 


vhen MR pupils are shown how to use the cause 
effect relationship, it helps them to develop 
their abilities more independently. Experi- 
ments were designed to determine whether MR 
fifth graders could establish the transition 
from the direct relation between terms of a 
cause-effect association to the reverse re- 
lation and the result of understanding a 2- 
sided relation in learning the cause-effect 
relation of geographical nature. Twenty 
fifth-grade students from the Kiev Remedial 
Boarding School No. 8 were divided into 2 
groups. Group 1 was asked 3 questions about 
geography, and then only after they gave a 
correct answer establishing a direct relation 
ship, they had to repeat it once. Group 2, 
instead of repeating the answer, had to es- 
tablish a 2-sided relationship. In Group 2, 
after the first question, 4 answered cor- 
rectly; after the second question, 7; and 
after the third question, 9 of the 10 cor- 
rectly established the reverse relation. The 
2 groups were shown a picture depicting the 
prevailing winds. They were then asked where 
the most rain fell--on the coast or on the 
mountains. Only 2 from Group 1 could answer 
correctly, while 9 from Group 2 were right. 
The 2 groups were then asked how the moun- 
tains affected the weather. Of Group 1, only 
4 got 1 relation right; in Group 2, 1 got 1 
relation, 4 established 2, while 3 estab- 
lished al] 3 relations. The establishment of 
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a 2-sided relation, as opposed to a 1-sided 
relation, significantly facilitates the 
better assimilation of cause-effect relations 
by MR pupils. (3 refs.) - R. K. Butler. 


Institute of Defectology 
Moscow, Union of Soviet Socialist Republics 


1994 GEDDES, DOLORES. A physical educator's 

view of social aspects of physical ac- 
tivity for the mentally retarded. Journal 
for Special Educatore of the Mentally 
Retarded, 6(2):109-111, 1970. 


Physical education can help fulfill the so- 
cial needs of the MR by offering appropriate 
and sequential laboratory experiences which 
help him to practice desirable social skills. 
Good sportsmanship, courtesy, democratic re- 
lationships, and citizenship should be 
stressed and refined in the gymnasium. Appro- 
priately developed physical activities will 
increase tolerance, improve emotional sta- 
bility, offer acceptable emotional outlets, 
promote self-confidence, and help the MR es- 
tablish himself as both an individual and a 
group member. Physical education helps the 
MR to learn to share, cooperate, and wait his 
turn. Physical activities provide the foun- 
dation for success in play and competition 
not only in the school setting but also in 
neighborhood play and community recreation. 
(6 refs.) - C. L. Pranitch. 


Indiana State University 
Terre Haute, Indiana 47809 


1995 GEDDES, DOLORES. Special physical ed- 

ucation for mentally handicapped chil- 
dren. Education and Training of the Mentally 
Retarded, 3(2):32-35, 1969. 


A well balanced, planned, organized, and 
structured special physical education program 
for EMR children prepares and enhances their 
ability to adjust and become accepted into 
the community. Physical education allows the 
MR to enjoy immediate success and gratifica- 
tion and serves as a healthy emotional outlet. 
Project Breakthrough, a program of special 
physical education in Colorado, has met with 
much success by implementing the teamwork 
approach in reinforcing all relevant areas of 
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education for maximum development. The proj- 
ect is designed to provide the exercise and 
practice in motor skills needed to help slow 
developing children learn muscle control and 
coordination. Physical development, improve- 
ment of physical skills, implementation of 
social skills, and establishment of inter- 
personal relationships tend to increase the 
MR child's patience, emotional stability, 
understanding, motor responses, perceptual 
skills, and self-concept. These are necessary 
ingredients for MR children in their educa- 
tion toward a goal of sound social adjustment, 
academic preparedness, and eventual economic 
independence. Interim progress reports are 
essential so that each child can progress to 
a higher level, when indicated. (2 refs.) 

S. Half. 


Indiana State University 
Terre Haute, Indiana 47809 


1996 LESSENICH, FERDINAND. Sexualwiseen und 
Geschlechtererztehung in her Lernbe- 

hindertenschule (Sexual Knowledge and Sex 

Education in Schools for the Mentally Re- 

tarded). Berlin-Charlottenburg, Germany, 

Carl Marhold Verlagsbuchhandlung, 1970, 133 p. 

(Price unknown). 


A survey of 49 Ss in the sixth to eighth 
grades of a school for MR showed a lack of 
factual and objective knowledge about the 
names and functions of male and female sex 
organs and sexual intercourse. Only 6 fe- 
male Ss in the sixth grade had been instructed 
by their teacher in some basic sex education, 
and their answers were generally correct 
concerning both function and terminology. 
Those Ss without this formal instruction were 
either unable to answer the questions or used 
slang and vulgar expressions. This shows 
that the responsibility for sex education 
must rest to some degree on the schools, for 
other sources, including parents, are often 
inadequate. The debate should no longer 
revolve around whether sex education should 
be taught in the schools, but rather, how it 
is to be taught. Some German State Educa- 
tional Ministries have already published 
guidelines on this subject, and others are 
expected to do so shortly. Sex education 
must become a part of the entire educational 
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process, in order to produce well-balanced 
members of society. (85-item bibliog.) 
S. L. Hamereley. 


CONTENTS: Sex Education in Literature; 
Survey of Sexual Knowledge in the MR; Con- 
clusions from the Survey Results; Conclusions 
for the Future of Sex Education. 


1997 SENGSTOCK, WAYNE L.3; & VERGASON, GLENN 

A. Issues in sex education for the re- 
tarded. Education and Training of the Men- 
tally Retarded, 99-103, 1970. 


This paper discusses the need for including 
sex education in the special class curriculum. 
The author believes that, in view of changing 
practices and mores, the social and psycho- 
logical aspects of sex must be dealt with in 
addition to the biological processes. The 
author deals with ways of selecting and pre- 
paring teachers to handle the subject and 
offer suggestions for involving parents. 

(4 refs.) - Journal abstract. 


Georgia State University 
Athens, Georgia 30601 


1998 KUBAIKO, JAMES H.; & KOKASKA, CHARLES J. 
Driver education for the educable men- 

tally retarded: Is our instruction adequate? 

Training School Bulletin, 66(3):T1-114, 1969. 


Some studies have presented information which 
questions the ability of the EMRs to be 
successful drivers. Before we can discredit 
their ability to drive, we must first provide 
programs in driver education which are de- 
signed to meet the retarded's learning abili- 
ties. The results of a survey of high school 
driver education programs in Southeastern 
Michigan suggests that our efforts should be 
seriously questioned. (5 refs.) 

Journal abstract. 


Eastern Michigan University 
Ypsilanti, Michigan 48197 
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1999 MATCH, ELMER; & MILLER, ANTHONY W. Two 

driver education programs for the phys- 
ically and mentally handicapped. Exceptional 
children, 35(7):563-564, 1969. 


Since 1961, 149 disabled clients have taken 
driver training at the Pennsylvania Rehabili- 
tation Center in order to increase their 
chances Of employment. Of 126 students who 
took the driver license examination, 118 
passed; 51% had spinal cord injuries, 7 were 
qadriplegics, and 36 were paraplegics. These 
clients have been driving for periods ranging 
from a few months to 5 years and no serious 
accidents have been reported; 56% drive to 
work and 14% use their cars in their work. 

The driver education course at the Occupa- 
tional Preparation School for MR adolescent 
males has had, in 3 years, 30 students enrolled 
in the course, 12 of whom replied to a follow- 
up survey. Six of these drove to work and 1 
ysed his car in his work. Almost all of the 
students had to take the test several times. 
No serious traffic violations were incurred 
by this group nor were there any serious 
accidents, although this group reported 
driving from 3,000 to 30,000 miles a year. 
Teaching driver training and safety education 
to the MR and physically handicapped should 
increase their mobility which is essential 

to employment. (No refs.) - S. Markworth. 


University of Pittsburgh 
Pittsburgh, Pennsylvania 15213 


2000 DELAWARE, Public Instruction Depart- 

ment. Occupational Education Program: 
Secondary Schools. Dover, Delaware, March 
17, 1969, 6 p. Mimeographed. 


The Occupational Education program of the 
Wilmington public secondary schools is de- 
Signed to aid the assimilation of the EMR 

into the community as contributing members. 
The instructional phase of the program places 
emphasis on providing experience units for 
the EMR in language arts and arithmetic 
skills, functioning in the school and com- 
munity, and learning about the physical en- 
Vironment. Activities include: reading 
Classified ads, grocery specials, and street 
signs; determining earnings, listening to law 
officials; and taking tours of public build- 
ings. The work-study phase incorporates 
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personal habits, dependability, appropriate 
social behavior, and communicative ability 
with placement of students on actual jobs 
Supervised by the teacher-coordinator. Follow 
up records on each student consists of em- 
ployment, earnings, reasons for advancement 
or release, and final results. (No refs.) 

C. L. Pranitech. 


2001 PRATT, EUGENE C.; & FARR, JAMES R. A 
work-study program for rural mentally 
handicapped youth. Focus on Exceptional Chil 


dren, 1(5):6-9, 1969. 


A rural work-study program for 3 Iowa coun- 
ties provided the MR an opportunity to de- 
velop to their potential and live in the 
community after a basic 3-year curriculum 
which includes citizen duties in a democracy, 
social attitudes, interpersonal relations, 
academic skills, and effective use of leisure 
time. The MR enters at age 16, receives in- 
dividually geared instruction, may attend 
some normal classes, and graduates with his 
normal classmates. The vocational adjust- 
ment coordinator finds training and job 
openings, works with agencies, and is avail- 
able all year for consultation. Of 119 stu- 
dents employed with 74 employers since 1964, 
only 12 have failed due to poor work habits, 
inability to get along with fellow employees, 
or loss of driver's license. Guidelines for 
establishing a MR work-study program include: 
a full-time vocational-adjustment coordinator 
who should be a liaison between school and 
employers; the program should cap a 3-year 
special education program and when possible 
be an integral part of it; emphasis should be 
on work and living skills; MR should partici- 
pate in school extra-curricular activities; 
special education and vocational rehabilita- 
tion offices must work together; and a di- 
ploma should be awarded at a regular commence- 
ment. (No refs.) - M. Pleeeinger. 


No address 
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2002 CEGELKA, WALTER J. A review of the 

development of work-study programs for 
the mentally retarded. Training School 
Bulletin, 67(2):87-118, 1970. 


The types of educational experiences that 
should be provided to MR youth during their 
last 3 or 4 years of public education to 
prepare them for gainful employment have re- 
ceived ever increasing attention. This ar- 
ticle reviews the development of cooperative 
work-study programs between education, vo- 
cational rehabilitation, and other community 
agencies. Several specific programs are re- 
viewed in detail. Suggestions for the de- 
velopment of work-study programs are included 
(88 refs.) - Journal abstract. 


University of Missouri-St. Louis 
St. Louis, Missouri 63104 


2003 SMITH, CONNIE. A chance for success. 
Performance,21(3):12-16, 1970. 


Since January 1969, 50 EMR students from the 
Sacramento local school districts (California) 
have been involved in a work experience pro- 
gram at Mather Air Force Base. Junior and 
senior level EMRs receive 3 hours daily 
training in nurse's aide, service station 
attendant, key-punch operator, mechanic's 
helper, salad maker, and dishwasher. Local 
school districts are paying for insurance 

and bussing, while federal installation 
personnel supervise on-the-job training. Each 
trainee is given a job which is within his 
capabilities and a supervisor to encourage 
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and set limits. To date, the program has 
experienced no failures and prospects for 
increasing the number of trainees are good. 
(No refs.) - C. L. Pranitch. 


No address 


2004 GALLAGHER, JAMES J. Cooperation for 
service. Journal of Rehabilitation, 
35(2):29-30, 1969. 


In order for every handicapped child to de- 
velop his productive capabilities to the 
highest possible level, there must be more 
cooperation between the areas of rehabilita- 
tion and special education. To achieve that 
goal Congress and the Executive branch have 
produced a variety of legislative achieve- 
ments designed to improve educational oppor- 
tunities for the handicapped. Some of these 
achievements are: a research authority to 
provide support for applied educational re- 
search, public law 90-170 which extends 
training support for undergraduate and grad- 
uate programs to over 240 colleges, and title 
VI-A of the Elementary and Secondary Educa- 
tion Act which’allows state supported in- 
stitutions to receive help for their educa- 
tional programs. In these and other handi- 
capped children's programs, over 100 million 
dollars have been spent to develop programs 
of excellence in the schools. The rehabili- 
tation field has the security of a growing 
and expanding financial base and the recogni- 
tion of local communities and states for its 
accomplishments. Special education is also 
expanding, has great bi-partisan political 
support, and in its association with the ed- 
ucational establishment, is an extremely 
important influence in our communities. Be- 
cause of the security and mutual respect in 
both areas, rehabilitation and special edu- 
cation are ready to achieve further coopera- 
tion. (No refs.) - B. Parker. 
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2005-2008 


TREATMENT AND TRAINING ASPECTS--PSYCHO-SOCIAL 


2005 WRIGHT, JACK; CLAYTON, JEAN; & EDGAR, 

CLARA LEE. Behavior modification with 
low-level mental retardates. Psychological 
Recond, 20(4):465-471, 1970. 


Ward technicians in a state residential 
institution were trained to reinforce a set 
of "positive" behaviors with so¢ial rein- 
forcers (verbal and physical attention) and 
to extinguish selected "negative" behaviors 
(by not attending to them) in 15 SMR young 
Ss. Changes were statistically significant 
with improvement on 11 of the positive 
behaviors and 12 of the negative behaviors. 
The training value to the technicians for 
general ward programs was noted. (8 refs.) 
Jounal abstract. 


First United Methodist Church 
700 N Glenoaks Boulevard 
Burbank, California 91501 


2006 ZIMMERMAN, ELAINE H.; ZIMMERMAN, J.3; & 

RUSSELL, C. D. Cifferential effects of 
token reinforcement on instruction-fol lowing 
behavior in retarded students instructed as 
agroup. Journal of Applied Behavior 
Analysis, 2(2):101-112, 1969. 


This study was addressed to the problem of 
applying behavior modification techniques on 
a group basis to a class of MR students with 
"attentional deficits." Seven boys (CA 8 to 
15 yr), characterized as showing severe “at- 
tentional" problems or disruptive behavior in 
their respective classrooms, participated 
daily for 30-minute sessions in a special 
class over a 1.5-month period. In each ses- 
Sion, verbal instructions were given to the 
Class as a whole. In control sessions, each 
appropriate instruction-following response by 
a child produced praise for that child. In 
experimental sessions, appropriate responses 
also produced tokens exchangeable for tangi- 
ble reinforcers after the sessicn. Token re- 
inforcerent differentially maintained instruc- 
tion-following behavior in 4 children, while 
one respondec appropriately to most instruc- 
tions and a second improved continuously 
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during the study. While the data suggest 
that the present approach can be successfully 
applied to the alteration of instruction- 
following behavior in MR children, its major 
contribution may be that of providing 
objective quantitative information about such 
behavior. (6 refs.) - Journal abstract. 


Indiana University School of Medicine 
Indianapolis, Indiana 46202 


2007 WHITMAN, THOMAS L.; MERCURIO, J. R.; & 

CAPONIGRI, VICKI. Development of social 
responses in two severely retarded children. 
Journal of Applied Behavior Analysis, 
3(2):133-138, 1970 


The effect of reinforcement dependent on the 
social responses of 2 SMR withdrawn children 
was investigated. During 30 training sessions 
(30 min each) food and praise were administered 
dependent upon the children's mutual partici- 
pation in a ball-rolling and block-passing 
task. Both children showed a progressive in- 
crease in social interaction in a non-training 
situation during this reinforcement period. 
After the reinforcement procedures were re- 
moved, social behavior decreased markedly. 
Response generalization to children not in- 
volved in training occurred. (11 refs.) 
Journal abstract, 


University of Notre Dame 
Notre Dame, Indiana 46556 


2008 ROSEN, MARVIN. Conditioning appropriate 
heterosexual behavior in mentally and socially 
handicapped populations. Training School 
Bulletin, 66(4) 2172-177, 1970. 


The treatment of sexually deviant responses 
and the teaching of appropriate social behav- 
jor and sexual role represent 2 aspects of 
the same problem. Sex education programs for 
the MR typically attempt to teach inhibition 
and control rather than reinforce adequate 
sexual behavior. Behavior change should be 
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the ultimate goal of such programs, yet the 
teaching of factual knowledge is largely in- 
effective for this purpose. Suggested ther- 
apy techniques include systematic desensiti- 
zation, programed heterosexual experience, 
role playing, reinforcement for sex-related 
talk, suggestions to masturbate, and aversive 
conditioning. Therapeutic goals are to extin- 
guish anxiety associated with appropriate sex- 
ual responses, to make deviant responses more 
aversive, and to substitute more acceptable 
behavior. (13 refs.) - Journal abstract. 


Elwyn Institute 
Elwyn, Pennsylvania 


2009 SCHAEFER, H. H. Self-injurious behavior: 
Shaping “"head-banging" in monkeys. Journal of 
Applied Behavior Anakysis, 3(2):111-116, 1970. 


Head-banging, a common phenomenon among the 
MR, was shaped, brought under stimulus control, 
extinguished, and re-established in 2 monkeys 
through reinforcement and discrimination pro- 
cedures of operant conditioning. The behav- 
jor was stable and led to lacerations, a con- 
dition that qualifies head-banging as self- 
injurious. The principles of the analysis of 
behavior used here may well be of value in the 
etiology and treatment of some human head- 
banging. (9 refs.) - Journal abstract. 


Patton State Hospital 
Patton, California 92369 


2010 REDD, WILLIAMH. Effects of mixed re- 
inforcement contingencies on adults’ control 
of children's behavior. Journal of Applied 
Behavion Analysis, 2(4):249-254, 1969. 


The application of 3 reinforcement paridigms 
(contingent, noncontingent, and mixed contin- 
gent-noncontingent) suggested that children 
react to adults (dispensing M&M candies) in a 
manner consistent with how these adults rein- 
forced the children's behavior in the past. 
Ss were 2 SMR boys, each froma different 
play group; the dependent variable was cumu- 
lative time-units of cooperative play. Pres- 
ence of the contingent adult served as cue to 
control the cooperative play behavior of the 
Ss; presence of the noncontingent adult had 
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no effect; presence of the mixed adult dis- 
rupted base line behaviors, partially meeting 
the stimulus control criterion. (8 refs.) 

D. F. MeGrevy. 


The Shriver Center 
Box C 
Waverley, Massachusetts 02179 


2011 BUCHOLZ, DOUGLAS J. Operant condition- 
ing programme - Robin Cottage. Deficience 
Mentale/Mental Retardation, 19(4):33, 1969. 


Operant conditioning techniques successfully 
reduced aggressive behavior in 50 SMR children 
at a residential facility in Australia. The 
program improved significantly the children's 
behavior, improved working conditions at the 
cottage, and resulted in a more pleasant 
atmosphere in the units. The staff as well 
as the children experienced a feeling of 
accomplishment. (No refs.) - S. Hal{. 


Saskatchewan Training School 
Moose Jaw, Saskatchewan, Canada 


2012 MARTIN, GARRY L.; & PEAR, JOSEPH J. 
Short term participation by 130 undergradu- 
ates as operant conditioners in an ongoing 
project with autistic children. Psychological 
Record, 20(3):327-336, 1970. 


An earlier, intensive, summer project resulted 
in an effective therapy program for autistic 
children. The only assistance for continuing 
the program during the academic term was from 
4 undergraduates skilled in operant condition- 
ing (each available for 2 hours/week) and 
undergraduates enrolled in the authors' 
courses. Under these conditions, a program 
was developed that maintained daily therapy 
sessions with autistic children, while giving 
training to inexperienced undergraduates. Data 
pertaining to the effectiveness of the daily 
therapy sessions and the training of the 
undergraduates are presented, and variables 
thought to be important to the success of the 
program are discussed. (16 refs.) Jourmal 
abstract. 


St. Paul's College 
University of Manitoba 
Winnipeg 19, Manitoba, Canada 
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2013 PICAIZEN, GANEA; BERGER, ANITA A.; 
BARONOFSKY, DOROTHY; NICHOLS, ALAN C.; 
& KAREN, ROBERT. Applications of 
operant techniques to speech therapy with non- 
yerbal children. Journal of Communication 
pisornders. 2(3):203-211, 1969. 


Operant conditioning techniques were applied 
to two 3-year-old girls in order to increase 
their vocalizations and appropriate speech. 

In each case, vocalization was followed by 
positive reinforcement (food). In order to 
reduce the time between response and reward, 
ametal "cricket" was used as a secondary 
reinforcer and sounded immediately after each 
appropriate response. Initially, continuous 
reinforcement was used and an intermittent 
schedule was introduced later. In the first 
case, a mildly retarded girl who had been 
previously mute except for whining and vowel- 
like inhalations began to verbalize and could 
say 12 distinguishable words following 21, 50- 
minute sessions. In case 2, the S's rate of 
3words or longer verbalizations was increased 
2-fold as a result of contingent reinforcement. 
Aslight decrease in performance was noted when 
the cricket was removed. (21 refs.) 

J, M. Gardner. 


San Diego State College 
San Diego, California 92115 


2014 McDANIEL, CLYDE O., JR. Participation 
in extracurricular activities, social accept- 
ance, and social rejection among educable 
mentally retarded students. Education and 
Training of the Mentally Retarded, 

£(1):4-14, 1970. 


Exposure of eighth grade EMR students to 
extracurricular activities over a 6-week per- 
iod increased their social acceptance and 
either decreased or stabilized their feelings 
of social rejection. An experimerital group 
of 8 boys and 8 girls (CA 13-15; IQ 57-75) 

who participated in square dancing and basket- 
ball daily for 6 weeks were compared with a 
matched control group who did not take part 

in either activity. Sociometric tests direct- 
ed toward the social situations of selecting 
seating and playing companions were adminis- 
tered to each student at the end of each of 
the 6 veeks. The initial social acceptance 
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of seating companions was high among the 
experimental group and increased during the 

6 weeks, while high initial acceptance of 
playina companions remained high throughout 
the experiment. The control group evidenced 
moderate initial social acceptance of seating 
companions and high initial social acceptance 
of playing conpanions, both of which decreased 
over the €-week period. The experirental 
group evicenced high initial social rejection 
of seatina and playina companions which de- 
creased and levelec off durina the course of 
the experiment, while the control group 
demonstrated moderate initial social rejec- 
Lio. of seating companions and low initial 
social rejection of playina companions, both 
of which increased over time. (8 refs.) - 

J. K. Wyatt. 


University of Pittsburah 


Pittsburgh, Pennsylvania 00905 


2015 GREENE, PAUL. Making more of much: An 
experiment in the social orientation of ment- 
ally retarded young people. Journal of 
Rehabilitation, 36(3):24-26, 1970. 


A social orientation program for MR young 
people, weekly 23 hour meetings of a "social 
club" for only MRs, led to desired social 
orientation, appropriate adjustments, enhanced 
ego strength and self-image, and increased 
self-confidence, loyalty, pride, and 
cooperation commensurate with club membership. 
The nondirective meetings consisted of an 
informal talk session followed by a brief 
period of entertainment (volunteer members), 

a 20 minute open discussion, and finally 
social activities (refreshments, games and 
unstructured socialization). Important areas 
of development for the MRs include partici- 
pation in extracurricular activities (bowling 
and beach parties), companionship within their 
own peer group, and an interest in elections 
and being chosen leader. (No refs.) 

V. F. McGrevy) 


No address. 
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MENTAL RETARDATION ABSTRACTS 


TREATMENT AND TRAINING ASPECTS--OCCUPATIONAL 


2016 BECKER, RALPH L.; & FERGUSON, ROY E. 

A vocational picture interest inventory for 
educable retarded youth. Exceptional Chikd- 
nen, 35(7):562-563, 1969. 


An objective technique measure was developed 
to obtain the extent of an MR's interest in 
particular job areas while the individual is 
enrolled in a prevocational educational center. 
Each work area represented a major area, such 
as food service, laundry, patient care, house- 
keeping, greenhouse, maintenance, storeroom 
and messenger. For each area, a list which 
described tasks performed was compiled, and a 
series of sketches were drawn, with pertinent 
tools or environment included to enable the 
examinee to project himself into the depicted 
area. The items required the individual to 
make choices between alternative areas. The 
Ss were instructed to select 1 activity from 

3 on a "like-best" basis; 108 pictorial items 
depicted 7 job clusters for males, and 90 items 
depicted 6 job clusters for females. Scores 
were corrected to percentage of maximum poss- 
ible score for each work area and conversion 
tables were prepared for each sex so as to 
easily convert raw scores in each area into an 
equivalent percentage score. Finally, a pro- 
file sheet reported the results for easy 
interpretation. EMR Ss to whom this instru- 
ment was administered gave strong evidence of 
the value and utility of this type of measure- 
ment in the guidance process. As a counseling 
tool, this test helps to organize occupational 
and vocational attitudes, preferences, and 
opinions into a meaningful form. Follow-up 
studies are being planned to obtain coeffi- 
cients on prediction validity and test-retest 
reliability. (7 refs.) B. Parker. 


Columbus State Institute 
Columbus, Ohio 43223 


2017 Predicting success for mentally retarded 
adults. Research and Demonstrations (Research 
utilization branch, Social and Rehabilitation 
Service), 4(1): August, 1970. 


Counselors should raise their expectations for 
MRs since clients at all levels have demon- 
strated degrees of self-sufficiency and social 
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adaptation beyond traditional hopes. IQ tests 
cannot be used with any precision in predict- 
ing success of the MR, nor can success be re- 
liably predicted on the basis of personality 
measures. The predictive efficiency of test 
and rating measures is highest for the next 
phase in training, reduces sharply to later 
phases, and is near zero at termination of 
training. Research findings indicate social 
maturity ratings predict readiness for ad- 
vancement in training, open-ended social and 
vocational training improve community adjust- 
ment of the MR, and high-level clinical judg- 
ments are more predictive of MR success than 
individual test scores. Counselors would be 
wise to use assessment data more as a measure 
of his client's present status than of his 
future performance. (No refs.) 

C. Le Praanitch. 


2018 FOURNEL, G. Le choix professionnel chez 
l'insuffisant mental (The mental defective and 
his profession). Revue d'Hygiene et de 
Medecine Sociake, 18(1):25-30, 1970. 


Professional choice does exist for the MR, the 
choice is limited because of his language and 
verbalization problems. However, it is 
important that the MR go from the passive 
stage where his family and teachers impose 
their will upon him, to the active stage in 
which he chooses work which he favors. The 
present techniques of vocational guidance are 
insufficient and should be broadened to in- 
clude prolonged observation of the patients to 
evaluate deficiencies as thoroughly as pos- 
sible and to ameliorate them. This should 
also help the patient to become aware of his 
shortcominas and inabilities and help him to 
make a more realistic professional choice. 

(No refs.) - M. G. Conant. 


Institut Medico-Professionnel de 1'0.L.P.P.R. 
280, avenue Jean-Jaures 
69-Lyon, France 
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TREATMENT AND TRAINING ASPECTS 


2019 KEPPEL, FRANCIS. The education industry 
and the handicapped. Mental Retanrdation/MR, 


Industry can cooperate with MR educators by 
forecasting when jobs become obsolete so 
schools are not training MR for disappearing 
jobs and training supervisors of MR workers 

to expect training and work difficulties. The 
education industry determines the public need, 
estimates whether the need is followed by a 
public demand for programs and materials, 
estimates the quality of service, and deter 
rines if materials can be made at a profit. 
Educators must design broad units of instruc- 
tion to eliminate existing unrelated programs. 
The communication industries should help 
recruit teachers and social workers through 
films and articles distributed to schools and 
agencies and educate the public. (No refs.) 
UW, PLessinger. 


2020 BERENDSEN, WILLIAM C. Toward achiev- 
ing productive vocational status for the mod- 
erately retarded person. Deficience Mentale/ 
Wentak Retardation. 19(3):2-6, 1969. 


Planning for productive employment of handi- 
capped individuals should occur immediately 
and take into account the changes in the 
employment field. While community attitudes 
tward hiring the handicapped have changed, job 
discrimination still exists. During periods 
of depression, the handicapped are the first 
to be fired and last to be rehired. In 
addition, there are decreasing opportunities 
for employment in industry and service pro- 
fessions. One possible course of action lies 
in a united approach to production scheduling 
and central management of sheltered workshops. 
(No refs.) - J, M. Gardner. 


Ontario Association for the Mentally Retarded 
(ntario, Canada 


2021 POSNER, BERNARD. The mentally retarded 
at work: Today and tomorrow. Rehabilitation 
amd Health, 7(1):8-10, 1969. 


Employers are finding MR to be dependable in 
lower skilled jobs. Of those rehabilitated 

under state-federal programs, 1 in 10 is MR 

a compared to 1 in 20 five years ago. Also 
%% of the 4,000 MR on federal payrolls are 

herforming well--failures result from 


inability to cope with leisure time. Studies 
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of MR workers show that MRs hold a job for 
fear of not finding another one, MRs wages 
have kept pace with non-MRs for the first 10 
years of work, MRs try to appear normal, MRs 
need someone to confide in for reassurance, 
and MRs are just barely succeeding and job 
training must be accompanied by total living 
programs. (No refs.) - M. PLessinger. 


2022 KOKASKA, CHARLES J. The problems in 
preparing the retarded for employment. 
Journal for Special Educators of the Mentally 
Retarded, 6(2):130-131, 1970. 


Respondents in a national survey of 316 urban 
secondary EMR programs indicated that the 
major difficulties in preparing the EMR for 
employment are his social-personal immaturity 
and his vocational irresponsibility. Admin- 
istrative and employer problems decreased 
while parent problems increased as the degree 
of school-community involvement became more 
complex. The increase in parental problems 
with greater program complexity may be related 
to the fact that as programs become more 
involved, a lack of communication between 
parents and teacher, counselor, and trainers 
replace the close personal contact expected 

in less complex operations. Also, as more 
opportunities become available for MRs, par- 
ents may become more vocal in expressing opin- 
ions while parents of MRs in less developed 
programs are grateful for small advances and 
hesitate to express their opinion. (No refs.) 
C, Le Pnranitch. 


California State College 
Long Beach, California 90804 


2023 KOKASKA, CHARLES J.; & KALWARA, SANFORD. 
Preparing the retarded for semiskilled and 
skilled occupations. Education and Training 
of the Mentally Retarded, 4(2):71-74, 1969. 


The special education program of the Phoenix 
Public High School(Arizona) demonstrates that 
the EMR can be successfully prepared for semi- 
skilled and skilled employment and should not 
be limited and confined to service occupations. 
Educational programs must be revamped and 
designed so that the EMR can develop basic 
abilities enabling them to acquire a market- 
able skill; also, specific occupations must 

be introduced into the school curriculum. 
Vocational coordinators have found that em- 
ployers will train students for specific jobs 
if they are assured that the students are 
capable of performing the technical and manual 
skills needed for a particular task. Many 
phases of business and industry are available 








2024-2026 


if the school will assume the responsibility 
of preparing adequately the EMR student for 
community occupation placement. The student's 
junior year is the most feasible for work 
placement, as it allows for job exploration 
and advancement and gives the employer and the 
vocational coordinator the opportunity for 
evaluation and the student a chance to famil- 
jarize himself with the employment situation 
while still under the auspices of the school 
system. Program personnel must continue to 
seek new training and vocational placement 
resources if the EMR are to become involved in 
more highly skilled occupations. (2 refs.) 

S. Hal{. 


Phoenix Public High School 
Phoenix, Arizona 85000 


2024 BARKLIND, KENNETH S. Work activity as 
a context for education and as a legitimate 
vocation for the trainable retarded adult. 
Education and Training of the Mentally 
Retarded, 4(1):11-16, 1969. 


A work-activity program designed to aid 16 SMR 
young adults within the community indicated 
that this project was successful at the 
"maintenance level." Results showed increas- 
ed participation and work activity as well as 
some increase in verbal IQ scores on the 
Peabody Picture Vocabulary Test. The work- 
activity program was a division of a larger 
program with modifications for the SMR popula- 
tion. The program was client orientated and 
less hurried, and supervision was on an 
individual basis. Production schedules were 
flexible, and wages of 5 cents/hour were 

paid. The program was supported by the fami- 
lies, community and private donations. Activ- 
ities added to the program included speech, 
current events, home-care, and self-care. 
Structured and free leisure activities were 
provided. All but 2 SMR adults were able to 
complete the proaram of transporting them- 
selves to and from the center. Seven were 
reported by parents as improved in home 
adjustment while 2 became worse. Favorable 
ways of spendina time appear to be working 
for wages, talkina with friends, anc eating. 
(9 refs.) - B. Bradley. 


University of Wisconsin 
Milwaukee, Wisconsin 53211 
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2025 JENS, KEN G.; & SHORES, RICHARD E. 
Behavioral graphs as reinforcers for work 
behavior of mentally retarded adolescents. 
Education and Training of the Mentally 
Retarded, 4(1):21-27, 1969. 


The employment of behavioral graphs for 3 TMR 
adolescents resulted in increased production 
rates, indicatina that these oraphs were 
beneficial as reinforcers. Ss consisted of 3 
TMR adolescents (2 males, 1 female) enrolled 
in special school training for moderately and 
severely retarded children and young adults. 
Work tasks were the assembly type, and each 
S worked at each of 2 separate tasks for 15 
minutes daily. An A,, B,, Aj, B, design was 
employed with the A thasds r€épreSenting 


control periods and the B phases indicating the 
experimental conditions. Results showed that 
experimental condition, the use of the graph, 
accelerated the performance on the hinge 
assembly task. The data for the Ss on the 
ring assembly and packaging tasks did not show 
clear influence of this graphing technique 
during the experimental period. An increase 
or decrease in production rate relating to the 
use or removal of behavior charts for these 
Ss was demonstrated by these results. 
Systematic recording of behaviors and employ- 
ment of records for evaluative purposes should 
be used. (16 refs.) - B. Bradgey. 


University of Wisconsin 
Madison, Wisconsin 53706 


2026 BROWN, LOU; & PEARCE, EVE. Increasing 
the production rates of trainable retarded 
students in a public school simulated work- 
shop. Education and Training of the Mentally 
Retarded, 5(1):15-22, 1970. 


A simulated workshop environment in a public 
school was manipulated in an attempt to 
increase the production rates of 3 TMR 
students (CA 16-20 yrs; IQ 30-48). Also, 
teacher proximity, verbal praise, and feedback 
of performance were used as reinforcers to 
increase the production rates of 5 emotionally 
disturbed students (CA 12 yrs 9 mos to 16 yrs 
4 mos; IQ 51-67) on an envelope-filling task. 
These Ss were then used as models for the THR 
students. TMR Ss were studied individually 
under baseline, exposure to reinforced models, 
and reinforced models plus direct reinforce- 
ment and feedback conditions; individualized 
training programs were developed. The produc- 
tion rates of all THR Ss increased; however, 
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TREATMENT AND TRAINING ASPECTS 


their individual patterns of performance were 
unique. These findings demonstrate that 
individual performance records can be used tc 
tailor individual programs aimed at increasing 
production rates. (7 refs.) - J. K. Wyatt. 


Wniversity of Wisconsin 
Nadison, Wisconsin 53706 


2027 SPELLHAN, CHARLES R.; CHAFFIN, JERRY D.; 
& NELSON, MIKE. Comestic work training 

of adolescent educable mentally retarded 

girls. Teaching Exceptional Children, 

2(2):67-72, 1970. 


Ah comestic work sample was included in a work- 
study program for 7 EMR adolescent girls to 
provide supervised training in homemaking 
skills in a realistic setting and specific 
training for a realistic occupational goal. 
Specific planning with housewife employers 
assured a balanced training proaram, and the 
data they proviced were used as a framework 
for additional training. Comestic work 
samples lasted for 4 to 6 weeks and were ex- 
tended if there was no progress or additional 
evaluation was needed. tousewife employers 
kept daily anecdotal logs of the students' 
behavior, and employer interviews were used 
tc identify proficient or deficient areas and 
to plan improvement methods. Evaluation was 
the most difficult problem because of a lack 
of objective criteria for measurement and 
differences in employer reactions, types of 
supervision, production rate, and ability to 
perform independently. Information on the 
homemaking skills of the students was used to 
expand the classroom vocational program and 
to further vocational education. (5 refs.) - 
J. K. Wyatt. 


University of Kansas 
lawrence, Kansas €6044 


2026 ~LENARD, HENRY MN. A work adjustment 
concent for the brain injured retardec. 
Jowmnak for Special Educatons of the Mentally 
Retanded, €(2):118-121, 123, 1970. 


The sheltered workshop, which utilizes the 
work-adjustirent concept, shoulc provide 2 
cistinct services: a transitional proaram with 
its objective to meve the client into conmunity 
industry anc a terminal environment where the 
Clients may remain for an indefinite period. 

Ihe sheltered workshop should function as a 
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catalyst to help MRs become productive at 
their optimum level in a vocational setting. 
The adjustnient workshop is a situational 
test, allowing the MR client the freedom to 
try new experiences and allowing the staff to 
modify the psycho-social-vecational behavior 
of the worker client. Since prospective 
employers are more concerned about habits and 
attitudes of MP enployees, personal adjustment 
practices have an important role in preparing 
handicapped persons for vocational prodcuctiv- 
ity. Although skill is necessary, MP 
employees must also be successful in the 
concomitants of work. (10 refs.) - 

C. Le Paanitch. 


2029 MELLCN, J.-F. La remuneration des 
debiles mentaux profonds adultes dans un Centre 
d'Aide par le Travail (Remuneration of adult 
chronic mental defectives in a mental health 
and professional training institution). 

Revue d'’Hygiene et de Medecine Sociake, 
1@(1):115-122, 1°70. 


Since sheltered workshops have come into 
existence, 3 forms of remuneration have been 
used. At first all workers received the same 
wane, but this method was revised by adding a 
system of strikes, whereby a worker would 
receive less pay if there were strikes against 
his behavior. Another method of remuneration 
was to set a base wace which was auomented 
accordina to the amount of work completed. 

At the present tine, the workers’ salaries are 
determined by a point system with a maximum 

of 100 points, of which 60 are fixed, 30 are 
determined by the monitor, and 10 are deter- 
mined by the type of job. The fixed portion 
of the wace is based on the worker's ability 
as determined by tests. If work and remuner- 
ation are to be effective pedaqoaic tools, the 
rate of pay should be varied according to work 
rate and the pay of each worker should vary 
from month to month. (No refs.) M. G. Conant. 


Centre d'Aide par le Travail 
Le Tronchen 
69-Lardilly, France 


2030 JOHNSTON, 6. RAYMOND. The adult can 


respond. Intellectuakly Handicapped Child, 
&(4):20-22, 1969. 


The vocational status of adult MRs is increas- 
ing as more and more SMRs are being trained 
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successfully in workshops for simple repeti- 
tive and skilled trade jcbs. Adult SMRs 

(CA 18 and over) in workshops respond to 
affection, consideration, and respect. Jobs 
for them rust be kept within their capacity 
because success highly motivates them and 
failure frequently results in regression. 
Appreciation of work well-done often contri- 
butes more to job success than the actual 
instruction the MFPs receive. Firm but kind 
discipline and confidence are other factors 
to which trainees respond. Workshops provide 
experience in social, recreational, and work 
activities and help to give MRs a sense of 
security. MRs response to workshops help 


enable them to develop their physical, social, 


and economic potential. (No refs.) 


C. L. Paanitch. 


tio Address 


MENTAL RETARDATION ABSTRACTS 


2031 EGZARTH, JEROLD D.; & ROBERTS, RALPH 
R., JR. Effectiveness of counselor- 
trainees with mentally retarded sheltered 
workshop clients. Training School Bulletin 
€7(2):119-122, 1970. ’ 


The present study investigated the effective- 
ness of counseling treatment and tension 
treatment for MR clients in a sheltered work- 
shop setting. On the basis pre-and post- 
ratings by work supervisors on 15 criterion 
variables, the study Suggests that counseling 
was not an effective means of proving the 
performance of this MR population. There was 
some indication that a tension treatment of 
the type in the project tended to be detri- 
mental for these kinds of clieuts. (6 refs.) 
Journal abstract. 


University of Arkansas 


Fayetteville, Arkansas 72701 


TREATMENT AND TRAINING ASPECTS--THERAPY 


2032 BARTON, ELIZABETH SPINDLER; CUESS. D.; 
GARCIA, E.; & BAER, D. M. Improvement 
of retardates' mealtime behaviors by timeout 


procecures using multiple baseline techniques. 


Jounnak of Appkied Behavion Analysis, 
3(1):77-84, 1970. 


Undesirable mealtime behaviors of a hospital 
cottage of retardates were reduced by con- 
tingent timeout procedures applied by ward 
personnel successively to one undesirable be- 
havior after another, in a multiple baseline 
design. In some cases the timeout procedure 
was to remove the Ss from the room until the 
meal was finished; in other cases (dependino 
on the health of the child and the initial 
rate of the kehavior to Le reduced), tincout 
consisted of a 15-second removal of the 
child's meal tray. Undesireable behaviors 
were defined as stealing, usino finaers 


€1€ 


inappropriately, messy use of utensils, and 
picging (eating directly with mouth or eating 
spilled food). Timeout was applied to these 
behaviors in that order, and in each case led 
to a marked and useful reduction in the 
behavior throughout the group. As these 
undesirable behaviors were reduced, more 
appropriate mealtime behaviors emerged: as 
inappropriate use of fingers declined (under 
contingent timeout), messy utensil belavicr 
increased; later, as messy utensil Lehavicr 
declined (uncer contingent tircout), a 
defined catecory of neat utensil behavior 
increased, Veiahts of the Ss vere monitorec 
steacily throuqnout the study and snowed 
essentially no change. (2 refs.) - Journal 
abstnact. 


No address 
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TREATMENT AND TRAINING ASPECTS 


2033. +=OFINE, MARVIN J. Counselling with the 
educable mentally retarded. Training 


Schook Bukketin, 66(3):105-110, 1969. 


The basic thesis of this article is that 
counselina services are needed Ly the EMR 
child in the schools and that a number of 
unresolved issues exist reaardina counseling 
with the retarded. The article accordingly 
reviews related studies, issues, and consid- 
erations and also reports critically on a 
pilot study that utilized a aroun client- 
centered approach. Suagestions for additional 
study are included. (7 refs.) - Journak 
abstract. 


University of Kansas 
Lawrence, Kansas 66044 


2034 DiPAOLO, EVELYN. Occupational therapy. 

News (Newsletter of the State Home and 
Training Schook, Wheat Ridge, CoLorado), 
1(3):1,4-7, 1970. 


(Occupational therapy (CT) at State tome and 
Training School (Colorado) varies for each 
resident and ranges from feedino and dress- 
ing for young PtiRs to training in job skills 
for older residents. Mew OT techniques 
(neuromuscular facilitation), Lased on inhib- 
iting or facilitatino movement through nerve 
receptcrs, prevent the development of abnor- 
mal postures such as spastic flexed arm in 
hemiplegic children. Materials used in 
neuromuscular facilitation incude a 5-foot 
diameter beach ball, coaster boards, air 
nattresses, vibrators, and ice. Residents are 
confronted with different situations which 
reauire them to experiment with motor 
abilities. Cross moter activities are 
specifically stressed. Goals for residents 
receiving vocational trainina include devel- 
opina coordination, perceptual/notor 
development, self-independence, strenathening 
ams and hands, and increasing frustration 
tclerance. Students of OT may spend part of 
their affiliation time at Ridae where they 
work with children with perceptual motor 
dysfunction, physical disability, blindness, 
MR, and emotional problems. (fo refs.) - 

(, L. Praanitch. 


State Home anc Trainina School 
Wheat Ridae, Colorado §0033 
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2035 HLACKY, MARYJAYNE. Volunteer work 
with a brain-injured child. American 


Journal of Nursing, 69(10):2130-2132, 1969. 


An 8-year old brain-injured child became more 
self-reliant, gained confidence, and developed 
a sense of well-being following a 2-year 
intensive patterning procram which emphasized 
the Coman-Celacato techniaues, implemented by 
70 volunteers who each devoted one hour/week. 
Although the family requires consistent and 
frequent counseling services to understand 
their child's special needs and how best to 
meet those needs as well as their own, they 
are more accepting of the child, are more 
cognizant of their expectations of her, and 
possess a better awareness of when to assist 
her and in what specific areas. This child 
made significant proaress even though the 
family was somewhat disappointed that she 
cidn't function as a completely normal youna- 
ster following the 2-year program. Throughout 
the teaching sessions the child responded to 
structured speech, hearing, and physical 
patterning proarams. Evaluations are completed 
every 3 months, and when indicated, the program 
is modified. (No refs.) - S. #al¢, 


No address. 


2036 COHEN, HERBERT J.; BIRCH, HERBERT G.; & 
TAFT, LAWRENCE T. Some considerations 

for evaluatinc the Doman-Celacato "patterning" 

methec. Pediatrics, 45(2):302-314, 1970. 


The efficacy of the Doman-Delacato patterning 
treatnent is questioned, because the data 
advanced to support the theory are insuffi 
cient and too poorly delineated to justify 
any widespread support at the present time. 
Since so few independent studies have been 
cone on the "natternina" method, group data 
and case reports compiled by the Institute 
for Kuman Achievement must, perforce, be used 
in evaluating the method. When this is done, 
it becomes obvious that croup cata are based 
on heterogeneous grouns with no attempt to 
ccentrol variables except in the Lroadest 
sense and no provision is made for matched 
controls. Advancements in mental and motor 
avility clainec in Domen-Delacato oroup data 
are also fcund in similar aroups in which 
there was no special treatment given; there- 
fore, what the theory's proponents called 
advencerent ray, in reality, Le norman 
maturaticn processes for such groups. Case 
reports are faulty in that the preband's age, 
Lasic starting IQ, complete medical history, 
and family pediaree are usually not cemplete. 
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Strict, scientific, and statistically cor- 
roborated research is needed tefore pattern- 
ing is accepted as a medically recognizec 
treatment for MR, brain injury, CP, or other 
neuroloaical disorders. (48 refs.) - K. Janka 


Albert Einstein College of Medicine 
Fastchester Road and Morris Park Avenue 
Bronx, New York 10461 


2037. PEACH, WALTER J.; & CORDRY, CHARLOTTE. 
Pilot study: Situational evaluation 
and base-line techniques in articulation 
therapy. Sow Learning Child, 16(2):108- 


111, 1969. 


A new evaluation technicue for examinina the 
effectiveness of speech therapy is introduced; 
rather than obtaining pre- and post-therapy 
records of speech, pre- and post-trainina 
neéasures are taken after each individual 
session. An example of therapy with a 112- 
month-old girl (If = 79) is given. Improve- 
ment after each session is shown to increase 
dramatically as length in therapy increases, 
that is, the effect of each session is seen 
te increase as the therapy continues. 

(9 refs.) - J. M. Gardner. 


No address. 


2038 EVANS, D.; & WRAGG, E. C. The use of 
a verbal interaction analysis tech- 
nique with severely subnormal children. 
ane oe Mental Subnonrmality, 15(2):90- 


Using a modified version of the Flanders 
System of Interaction Analysis, observers 
found that teachers in 2 SHR training centers 
tend to have set interaction patterns with 
individual children and tend to repeat these 
patterns with small variations over a number 
of visits. The Flanders System (10 numbered 
categories of verbal activity comprisina 
teacher talk, student talk response, and 
student talk-initiation) was modified to 
include the letters A and B, permitting cb- 
servers to record teachers’ interactions with 
specified individual children. Pairs of SFR 
children, one able speaker and one poor 
speaker, were observed. Each tire the inter- 
action occurred between the teacher and the 
able speaker the letter A was entered alona 
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side the number of that particular verbal act- 
ivity. 6B was entered for interaction between 
the teacher and the poorer speaking child. In 
one particular study, the interaction- 
analysis data revealed the teacher spent more 
time with the poorer speaking child (B) than 
with the more able speaker (A). Feedback from 
verbal interaction analysis technique could 
be the first step in possible modification 
and improvement of SMR classroom teaching 


procedures. (6 refs.) -C. L. Pranitch. 
No address. 
2039 BLAKE, JAMES NEAL. A therapeutic con- 


struct for two seven-year-old non- 
verbal boys. Journal of Speech and Hearing 
Disorders, 34(4):363-369, 1969. 


Two 7-year-old nonverbal boys developed 
functional speech and lanauage skills by 
participation in a l-year therapy program 
which involved two 30-minute sessions of 
lanquace stimulation a week. They are now 
able to formulate meaninaful sentences with 
increased vocabularies. One child was 
diagnosed as having Down's Syndrome and brain- 
damaced; the other has conaenital heart 
disease in addition to Down's Syndrome. Since 
behavioral manifestations were different for 
the boys, different approaches were utilized. 
This therapeutic approach demonstrated that 
the 3 generally accepted Lands across and 
within which language functions occur can be 
useful, and these concepts are of vast bene- 
fit and value in a program of lanugage 
development and speech. The 3 bands of com- 
riunication are the auditory-vocal, the visual- 
gestural and the manipulation-situational. 
The boys' parents received intensive counsel- 
ing services in terms of their child's pro- 
blems and handicaps. The mothers were present 
at the therapy sessions to observe the 
techniques used by the therapist for lanauage 
stimulation. The parents were encouragedto 
reinforce the approach at home and keep the 
therapist aware of the child's responses 

and abreast of further developments and 


progress in verbal behavior. (7 refs.) - 
S, Half. 

Vestern Carolina University 

Cullowhee, forth CArolina 22723 
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2040 GOLDSCHMIDT, PAUL. Logopadische 
Untersuchung und Behandlung bei 
juhkindlich Hinngeschadigten (Therapeutical 
Examination and Treatment of Speech in In- 
fantile Brain Damage). Berlin-Charlotten- 
burg, Germany, Carl Marhold 
Verlagsbuchhandluna, 1970, 130 p. (Price 
unknown ) 


Speech therapy for the brain-damaged (cerebral 
palsied) child involves both theoretical and 
practical aspects including diagnosis of the 
exact nature and extent of brain damaae, 
determination of the child's physical and 
rental level of development, and the instit- 
ution of a therapeutical program. Often the 
true extent of the child's abilities and 
disabilities are apparent only after an ex- 
tended period of observation. The speech 


therapist should work with other authorities, 
such as the child's physician, in designing 
atherapy program. Basic therapy should con- 
centrate on the improvement and differentia- 
tion of chewing, sucking, and swallowing 
reflexes, as these are basic to the speech 
rechanisms. Then the therapist can proceed 
to babbling, the formation of individual 
sounds, and eventually, to whole words and 
sentences. Speech therapy should begin as 
early as possible. (17&-item bibliog.) - 

§, L. Hamers£ey. 


QNTENTS: Phoniatric Work and Examination 
treas in Infantile Brain Damage; Phoniatric 
Treatment in Infantile Brain Damage. 


2041 JENSEN, MARTIN KLOSTER; & HERIBERT, 
JUSSEN. Lautbildung bei 
Hongeschadigten; Abriss einer Phonetik 
Sound Formation in Hearing Disabilities: 
luthine of Phonetics). Berlin-Charlotten- 
turg, Germany, Carl Marhold 
lerlagsbuchhandlung, 1970, 216 p. 
unknown ) 


(Price 


The study of phonetics provides the basis for 
speech instruction in the deaf aid hare cf 
nearing, as it is the basis for all conr- 
wnication. Scne theoretical considerations 
are the chain cf communication, units of 
tmrunication, articulation of sound, and the 
phenonienoi, of speech. Communication involves 
ict only the production of sound but also its 
reception and coordination in the listener. 
The person with hearina disabilities is 

doubly handicapped, for he has difficulty 
derstanding sounds made by others, and he 
finds it difficult to control the sounds he 
lirself produces. Two methods which may be 
sed in speech therapy are the building of 
speech patterns from individual sounds and 
Sound units and working from basic sense units 
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closely connected with the spoken word. 
Individuals with no residual hearina can be 
taught by visual and tactile methods. Special 
emphasis is given to the production of normal 
speech in the hard of hearing and the elimi- 
nation of errors in articulation and sound 


volume. (112-item bibliog.) - S. L. 
Hamenrsfey. 
CONTENTS: Phonetic Section; Ceneral Consid- 


erations; Phonemics; Phonetics-Sinale Sounds; 
Fhonetics-The Flow of Speech; Further Aspects 
of Aic for the Harc of Hearina. Pedasocical 
Section; Basics of Sound Formation in the 
Hard of Hearing; Pedagogical Considerations 
of Sound Formation in the Hard of Hearing; 
Formation of Sinole Sounds; Formation of 
Continuous Speech. 


2042 VAN RIPER, CHARLES; IRWIN, JOHN V. 
Antikulationsstorungen (Articulation 
Disturbances). Berlin-Charlottenturg, 
Germany, Carl Marhold Verlagsbuchhandlung, 


1970, 197 p. (Price unknown) 


The correct diagnesis and therapy of speech 
defects is an important factor in general 
education, as these handicaps limit educat- 
ional development. Diagnosis includes causes 
and severity of the defect, ability of the 


listener to understand what is said, persist- 
ence of the defect, and external factors such 
as possible deafness. Causes can include 
motor disturbances, neurological defects, 
emotional conflicts, and mental deficiences. 
Although practical methods of speech therapy 
vary, the basic process should include 
determination of those sounds which are pro- 
duced incorrectly or not at all, auditory 
feedback of correct articulation as opposed to 
incorrect, training in recognizing and 
retaining of correct sounds, and stabilizina 
of these sounds. Each of these processes is 
broken down into individual stages. Correct 
therapy will produce diminuation and eventual 
elimination of the speech defects. 

(244-item Liblioag.) - S. L. Hamersley. 


CONTENTS: Abnormal Articulation; The Causes 
of Articulation Disturbances; Examination of 
Articulation; Symtomatology; Treatment of the 
Causes of the Disturbance; Treatment of 
Articulation. 


2043. + WATERS, JOANN. 
clothes to child. 


tion News, 19(3):7, 1970. 


Adapt dressing, 
Mental Retarda- 


Specially desianed wearing apparel and spe- 
cific dressina techniques enable the MR and 
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physically handicapped child to perform the 
tasks of dressina and undressing more easily 
and readily. (No refs.) - S. Half. 


No address. 


2044 DOHERTY, JACQUELINE F. Weighted 

shoulder harness for children with 
cerebral palsy. Physical Therapy, 49(5): 
503-504, 1969. 


Children with athetoid cerebral palsy often 
have difficulty controlling movements of the 
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head and extremities due to instability of 
the trunk. A suspender-like harness for 
attaching shoulder weights is presented 
which stimulates postural reflexes and pro- 
motes trunk stability for both ambulatory and 
non-amtLulatory children. This should aid in 
treating the cerebral palsied athetoid child, 
(tio refs.) - J. M. Gardner. 


home of the Merciful Saviour for Crippled 
Children 
Philadelphia, 


Pennsylvania 19100 


PROGRAMMATIC ASPECTS--PLANNING AND LEGISLATIVE 


2045 MAIER, ERNE. Was hat das Land zu 
organisieren, um behinderten Kindern 
zu helfen - (What must the individual state 
undertake in order to assist the mentally 
retarded)? Lebenshifge, 8(3):113-121, 1969. 


The individual state rust reorganize its MR 
institutions, laws, and administration to 
direct, coordinate, and improve MR treatment 
with a view toward eventually incorporating 
the MRF as a functioning member into society. 
Such an overall improvement is not an altru- 
istic goal but is in the best interests of 
society as a whole. An existing central 
organization (Office of Healt®) should 

secure full exchange of information and coop- 
eration between MR parents, experts, and all 
FR organizations, whether public or private. 
in overall plan should Le estabilshed which 
would oversee arid coordinate all phases of 
MR activity, from initial diaanosis through 
treatrent to final integration into society. 
Further, additional open and semi-open 
institutions for MR parents and children must 
be oroanized, but reporting of MPR cases 
should not be mandatory, since it is an 
unnecessary invasion of privacy. The ultimate 
gvel of the above recormendaticns is to 
assure every WR of an effective path of 
rehabilitation. (No refs.) - S. P. 

Chinsky, Jn. 


No address 


2046 The Royal Medico-Psychological Asso- 

ciation's Memoranda on the Report of 
the Committee on Local Authority and Allied 
Personal Services (The Seebohm Report). 
British Journal of Psychiatry, 115(522): 
605-611, 1969. 


First Memorandum: The transfer of a major 
part of existing mental health services fror 
one authority to another as proposed Ly the 
Seebohm Committee is rejected by the Poyal 
Medico-Psychological Association as dis- 
ruptive to established unity and not creatino 
the desired intecrated community service. The 
Association, however, reaffirms its support of 
a single authority in each area to coordinate 
services, plan use of related services, and 
apportion resources between the community and 
the hospital. Problems specific to child 
guidance centers, residential care, and 
social workers are assessed with respect to 
the Association's position. Second 
Memorandum: The effects on psychiatric and 
mental health services and their future 
development by certain proposals of the 
Seebohm Committee are critically reviewed 
(13 subject areas) to clarify and emphasize 
the Association's position. The Association 
calls for close examination cof the inter- 
dependent functions of the social worker and 
psychiatrist notina that any administrative 
changes must benefit their relationshin. 

(No refs.) - 0. F. HeGnevy. 


” fo address. 
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by employees. Under the quidance of the 
supervisor and the social worker, the girls 
furnished their apartments, had telephones 
installed, shop on their own, and work off- 
campus. For sore, it will be terminal living; 
for others it will be preparation for 
graduation to community life. Eventually 22 
apartments will be developed. The "normal- 
ization principle" dominates. (No refs.) - 
Jounnak abstract. 


Austin State Schook 
Austin, Texas 78767 


2054 NITZBERG, JEROME. An adult home 

program? Journal for Special Educa- 
tons of the Mentally Retarded. 6(2);92-95, 
1970. 


A tentative residential plan for workshop 
trainees is presented since parental and 
family deaths, sibling and parental conflicts, 
and increasing independence force some MRs to 
find a place to live. Trainees, too self- 
reliant to be institutionalized but needina 
varying dearees of help in managing their 

own affairs, could be placed in the homes of 
parents of other workshop trainees. Dependina 
upon the situation, parent-landlords could 
make available sleeping rooms or room and 
board available or act as foster parents 
offering some supervision of the trainees 
personal matters. Foster-parent landlords 
might be entitled to a monthly grant of $200. 
Other parent-landlords might receive $10-15 
weekly for renting a furnished room. Work- 
shop counselors would be available to help 
resolve conflicts between trainees and 
landlords. (No refs.) - C. L. Paanitch. 


AHRC Training Center & Workshop 
380 Second Avenue 


New York City, New York 10010 


2055 HARSHMAN, FRED. Reaching into the 

home--A new frontier in Sas’-tchewan. 
Cpe Mentale/Mentak Retardation. 
20(1):8-12, 1970. 


Experienced volunteers work with families who 
have a MR child in the home to provide them 
moral support, practical suqaestions for cop- 
ina with unique problems, and home training 
methods. Family support volunteers try to 
Overcome the family's rural and psychological 
isolation, problems unique to each MR, and 
family dispair. The Vulpe Assessment Battery 
is a non-verbal method recommended to gather 
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information on the MR, plan a home training 
curriculum, and check progress. Other train- 
ing aids include a newsletter to provide 
communication between MR associations and 
families, an annual parent seminar, and a 
library of tapes and films. (No refs.) - 

M, PLessinger 


No address. 


2056 The nation-wide series of demonstration 

and research projects on mental retar- 
dation (CARC "centennial" projects): Prince 
Edward Island home strengthening program. 
Deficience Mentale/Mental Retardation, 20(1): 
22-24, 1970. 


A Home Strengthening Program (beaun in 1959) 
on Price Edward Island has successfully 

aiven supportive services and allowed more 
MRs to live in the community. The pilot pro- 
ject used resources of 3 MR and health assoc- 
iations to provide diagnosis and counseling 
to MR families, encourage public awareness, 
and build a new vocational center to serve 

70 MR. An institution provides training for 
up to 3 years for unmanageable MR who are 
then returned to their families or placed in 
foster homes. The project has placed over a 
third of the institutionalized adult MR in 
homes; surprisingly, MRs who require nursing- 
type care were the easiest to place. Special 
education classes, day-care centers, and 
recreation are also provided. The MR pre- 
vention program includes PKU testing, pre- 
natal care, and public health services. 

(No refs) - M. PLessinger. 


2057 WALLACH, ROBERT C.; & BLINICK, GEORGE. 
Community prenatal care: An "integra- 

ted" approach. American Journal of Obstet- 

rics and Gynecology, 105(5):808-812, 1969. 


Imaginative changes in the clinics at the 
Couverneur Health Services Program (Beth 
Israel Medical Center of New York City) 
succeeded in brinaina better prenatal care to 
women of low socioeconomic status. The 
physical plant was made more cheerful and 
private, and patients were scheduled at their 
convenience during nornina, afternoon, or 
evening hours. "Intearated" clinics combined 
gynecoloay, obstetrics, and family planning, 
thus providing continuity of care and 
eliminating impersonal referrals and repeat 
examinations. The same attending and resi- 
dent staff followed patients in the clinic 
and in the hospital. The success of the 
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program was manifested in a shift toward self- 
referral in the first trimester of preonancy, 
an increase in the average number of prenatal 
visits, and a marked decrease in missed 
appointments. (13 refs.) - E. L. Rowan. 


Beth Israel Medical Center 
New York, New York 


2058 DUBROW, ARTHUR L. Are these the golden 
years? Digest of the Mentally Retarded 
5(2):124-128, 1968-1969. 


After many years of concentrating on MR 
children and young adults, attention is beain- 
nina to focus more upon the older retarded-- 
40 years of age and over. The program in 
Connecticut is based on services offered in 11 
regional centers. Older MRs who were previ- 
ously unknown to any program, agency, or 
institution are visiting these centers. Even 
though they may not be considered "rehabili- 
tated" by official standards, every evidence 
of progress in self-help or improvement in 
social and community activity is a form of 
rehabilitation. (No refs.) 

E, F. MacGregor, 


State Department of Health 
Hartford, Connecticut 06100 


2059 Hope for the mentally retarded. The 
Royal Bank of Canada Monthly Letter. 
50(10):1-4, 1969. 


In Canada, organizations and individuals have 
become aware of the problens of the MR and 
his family and are making an effort to pro- 
vide the MR the opportunities for 
happiness and self-fulfillment. National and 
provincial governments are offering more 
extensive (although still limited) services. 
The Canadian Association for the Mentally 
Retarded has established a system for the 
dissemination of MR information through the 
Kinsmen National Institute on Mental Retarda- 
tion and developed special classes, schools, 
workshops, community-based residences, summer 
camps, recreation programs, pre-school 
classes, parent guidance services, seminars, 
and conferences. The local groups not only 
help set-up facilities for the MR but advise 
parents as to where they may obtain profes- 
sional services. (No refs.) 

t. F. MacGregor, 


€2€ 
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2060 CRONIN, JAMES M. Report of first year 
( guardianship services program, July 1, 
1967 to June 30, 1968. Welfare Reporter, 
'20(3):25-28, 1969. 


A state (New Jersey) guardianship procram for 
MR over age 21 has operated 1 year and 
effected chances in MR lives. / new lav 
requires a lecal cuardian for adult MR 
receiving MP Department services and guarantees 
their riahts to aood services, humane care, 
and re-examination on a fixed schedule. 
Parents, next of kin, or the Division on MP 
may become legal guardians (not controlling 
money or property), and they have the 
privilege of evaluating the MR's present 
situation with the help of a liaison person. 
Reactions te the program varied: parents 
feared less of contact with their MR; state 
schools resented the intrusion of quardians; 
some felt the Division of MR can not be 
objective and an outside agency vias needed; 
some doubt the program's legality; and many 
parents feel the program has been helpful. 
(No refs.) - M. PLessinger. 


2061 WHITEHEAD, J. A. Fitness to plead. 


Lancet, 1(7602):376, 1969. (Letter) 


Although legislation has been passed which 
offers more protection for the MR and mentally 
i111 person accused of a crime, further changes 
should be made. In cases where fitness to 
plead is in question, there is very unequal 
treatment between those pleading "guilty" 

and those pleading "not quilty" since action 
on the different pleas comes under 2 different 
laws. With a plea of "guilty" enc a medical 
examination before sentencino, the person 
unfit to pleac can be sent to a hospital for 
treatment and observation and can be discharoed 
when the attendino physicial considers it 
advisable. However, with a "not quilty" plea 
a person may be committed to the appropriate 
hospital, be treated, and if sufficiently 
recovered, still have to stand trial; his 
release can only come from the Home Cffice. 

To ensure equal treatment, all those thought 
unfit to plead should be covered by the same 
law. A judicial inquiry should be held to 
determine, as nearly as possible, whether the 
person has committed the crime so that the 
appropriate action for each case can be taken. 
(No refs.) - E. P. MacGregor. 


Prestwich, Manchester 
England 
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PROGRAMMATIC ASPECTS--RESIDENTIAL 


2062 SLUYTER, GARY V. The emerging role of 
the residential facility in the treat- 

ment & care of the community retardate. 

Mental Retardation/MR, 7(5):45-48, 1969. 


Anew phase in NR institutional care stresses 
local involvement and continuing community 
care. MP residential care beaan in 1848 as 
short-term educational care; later 

as optimism ebbed, large institutions which 
were overcrowded, understaffed, and had lona 
waiting lists, provided predominately custc- 
dial care. / protype program involves a 

state institution with 2,300 MR and a nev 
ccnmunity services department and a local MR 
clinic with referral services. / arant 

enabled the institution to expanc evaluation 
services, Social casework, special education, 
recreaticn, and community consultation to 
benefit residents anc community MR. Community 
involvement hinges on location of institution, 
funds available, rigidity of staff attitudes, 
and ability to set-up relationships with com- 
munity agencies. (9 refs.) - M. Plessinger. 


fustin State School 
fustin, Texas 78712 


2063. «SMITH, CONALD C.; DECKER, HARCLD -.; 
HERBERG, ECWAPRE t.3 & RUPKE, LOIS K. 
hedical needs of children in instituticns for 
the mentally retarded. Journal of Public 


Heath, 59(8):1376-1384, 1969. 


The medical needs of 304 MR institutionalized 
children (12 years or youncer) were carefully 
Studied by examining the child's medical 
recoras, interviewing ward personnel, and 
adrinisterina physical examinations. In 82% 
of the cases, one or more medical problems 
were identified. Neurological problems were 
the nost frequent, accountina for 45% of the 
cases. Multiple handicapping conditions were 
noted for 54% of the children, and 29% had 3 
or more medical conditions. Recommendations 
made by consultants stressed chanaes in 


patient management includino further diagnostic 


627 


studies, program modifications, chanaes in 
medication, and surgical procedures. This 
clearly points to the need for continuing 
assessment of the mecical status of retarded 
children. (14 refs.) - J. N. Gardner. 


University of Michigan 
Ann Arbor, Michigan 48104 


2064 WILLIAMS, PAUL. Child care and mental 
handicap. Developmental Medicine and 
Child Neurology, 11(4):512-515, 1969. 


Institutional care is usually detrimental to 
MR; however, when the quality of care is 
child-centered as in small locally run hostels, 
then proaress occurs. Patterns for care did 
not relate te degree of MR, unit size, or 
staff-child ratio but, rather, to the unit's 
manager. Actually, MRs do not need skilled 
nurses; instead, it has been found that 81% 
needed self-help nursina and 60% needed 
supervision. Hospital staff should be reor- 
ganized with specific job requirements out- 
linec, (24 refs.) - M. PLessinger. 


\iessex Regional Hospital Board 
Winchester, England 


2065 MILLER, JOEL R.; PAUL, HOWARD A. In- 

dependence programming among insti tu- 
tionalized retarded young adults: An aned- 
dote, and comment. Training School Bulletin, 
67(2):72-77, 1970. 


The present study notes some current opiniors 
on the effect of institutionalization on the 
MR. Sone effects noted were the reduction of 
tested intelligence scores, and the increase 
of apathy and dependence. The need for pro- 
araming to increase motivation and to foster 
independence is noted. The feasibility of 
such motivational proqrars is mentioned. An 
incident which occurred at the Training School 
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reflecting the positive effect of such pro- 
graming is presented. (4 refs.) 
Journal abstracts. 


American Institute for Mental Studies 
Training School Unit 
Vineland, New Jersey 08360 


2066 DAVIS, WILLIAM E. An approach to pro- 

gramming for severely and profoundly 
retarded adults. Training School Bulletin, 
66(3):100-104, 1969. 


The activity phase of the Hospital Improvement 
Project at the Dr. Joseph H. Ladd School is 
described. The proaram served 160 residents 
(mean CA 36.5 yrs), 97% of whom were classi- 
fied as severely or profoundly retarded. 
Particular attention is given to the attempted 
structure employed, records maintained, anc 
evaluation measures applied in the program. 
(No refs.) - Journal abstract. 


University of Maine 
Crono, Maine 64473 


2067 COLE, W. EDWARD. Three summers: Exper-. 

iments in temporary residential care of 
retardates. Training School Bulletin, 67(2): 
137-140, 1970. 


For 3 summers, state schools for the MR in 
Texas offerec summer residential programs for 
TMRs and EMRs. These prograns proviced mean- 
ingful croup experiences for the participants, 
a respite from the care of their children for 
the families, a resource for community 
agencies, and an evaluation period for 
families and school personnel. At the end of 
the sessions, a survey indicated that the 
programs had definable benefits for parents, 
children, and staffs. Also, questions were 
raised which may improve residential services. 
(No refs.) - Journal abstract. 


Abilene State School 
Abilene, Texas 79604 


2068 TALKINGTON, LARRY; & SIMON, BARBARA. A 

comparison of broken home and stable 
home retardates on selected variables. Tratn- 
ing School Bulletin, 67(2):131-136, 1970. 


A matched sample of 134 institutionalized 
retardates from broken homes anc stable homes 
was compared on 10 variables in an effort to 
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identify factors which may operate in their 
admission to an institution. /n over-all 
croup difference was found with variables of 
age at admission, diagnostic category, visits 
per year anc passiveness accountina for a 
sionificant proportion of the difference 
between groups. (9 refs.) - Journal abstnact, 


Austin State School 
Austin, Texas 78767 


2069 One little child. Journal for Special 
Educators of the Mentally Retarded, 
6(1) 25-30, 1969. 


The father of a cerebral palsied MR boy (CA 
8 yrs) wished to withdraw his son from the 
special school in order to reaain family 
closeness. The progress of the boy was due 
almost entirely to the special trainina he 
received at the school for the past 2 years. 
The school's staff felt the Loy's continued 
enrollment was crucial to his improvement in 
speech and behavior. Prior to enrollment the 
child had no speech but was now beainnina to 
use simple sentences. His behavior liad 
changed from agcressive and disruptive to 
cooperative and mannerly. Comprehensive 
progress reperts on the boy and plans for his 
future trainina convinced the father to permit 
his son to remain at the school. (No refs.) 
C. L. Paanitch. 


2070 ~HYER, RAYMOND J.3 SEYMCUR, JUDITH A.; & 
LEWIS, MERRILEE R. Project: Service 
tirough inservice. Mental Retardation/\R, 
7(5):22-24, 19€9, 


A pilot program at an MR institution taucht 3 
nonambulatory Ss (CA 1, 2, and 4 yrs) to 
cravl or walk and at the same tine provided 
in-service training of 2 Riis, 2 LPNs, 3 
nurse's aides, 3 orderlies, and 1 mildly FR 
resident trainee. The Ss were given two 15- 
minute sessions daily for 13 to 18 days. The 
child was put through the desired motions, and 
any effort on the part of the S was rewarded 
with food or play time; later the S had to 
make progress before being rewarded. The deaf 
child learned to craw] 40 feet per session and 
move around in a stroller; the 2-year cerebral 
palsied Ss learned to move 15 feet per session; 
the 4-year-old microcephalic with vulgus 
deformity, who had walked only when aided, 
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PROGRAMMATIC ASPECTS 


2047 +#\KUEHL, HELMUT. Meldepflicht fuer 
geistig Behinderte - ja oder nein 
(Mandatory Reporting of Mental Retardation - 


Yes or No)? Lebenshilfe, 8(3):122-124, 1969. 


The positive side of the controversy over the 
proposed federal law for mandatory reporting 
of MPs is presented. Previously strona 
position amona physicians to mandatory 
reporting has now chanaed to qualified 
approval. MR assistance is no longer to be 
viewed as help for the indicent, but as part 
of the general aid the sccially-conceived 
state renders to all in need, regardless of 
income Or Class. Further, the right to state 
aid and, particularly, to aid involving a 


2047-2049 


great deal of specialized personnel, training, 
institutions, and equipment, presupposes the 
duty of reporting all MRs. The proposed 
federal law would require reporting by parents, 
legal guardians of MRs, physicians, or others 
legally charged with the care of MRs. This 
does not violate the physician-patient trust 
relationship since it seeks to secure the 
right to care for the MR who is unable to 
secure this right personally. Further, no 
penalties or punishment will be attached to 
failure to report. (No refs.) - 

S. P. Gkinsky, Jan. 


No address 


PROGRAMMATIC ASPECTS--COMMUNITY 


2048 + =MENCLASCINO, FRANK J.; CLARK, ROBERT 
L.; & WOLFENSBERGER, WOLF. The 
Intiation and Development of a Comprehen- 
uve, Countywide System of Services for the 
lentaklky Retarded of Douglas County, 
\ebraska: Vokume 11. Omaha, Nebraska, 
treater Omaha Association for Retarded 
Children, 1970, 111 p. 


‘comprehensive report of proposals for 
county-supported and county-administered 

local services for the MR in Douglas County 
\Nebraska) was made and submitted to the 
‘ction Study Committee. Source data, budaets, 
droarams, and a 6-year timetable for imple- 
rentation of the proposed plans are outlined 
ind interpreted. It was proposed that a 
family evaluation, re-evaluation, and quid- 
ince services division be developed and 

‘eared toward the family as a unit. A crisis 
issistance unit, homemaker services, visiting 
‘urses, home economists and day-care programs 
ould be provided to the MR and their 

fini lies as a continuum of services. Appro- 
‘ate home-helping services can assist in 
‘leviating residential placement and pro- 
‘ection; quidance of the individual MR can 

*€ accomplisied by the establishment of a 
‘itizen advocacy service division. Further 


€23 


proposed is a camping and community recre- 
ational service division that should encourage 
existing organizations to expand their pro- 
arams for the MR. There is a need for a 
vocational service division encompassing 
administrative centers, residential services, 
and workshop centers. Transportation service 
must be made available in order for the MR to 
utilize all services. Planning and research 
should continue and be an on-going project 
charged with direct responsibilities of ex- 
ploring and developing new concepts for 
technical, financial, and legal resources as 
well as for services and programs. The utili- 
zation of volunteer services in a constructive 
manner should be implemented, an intensive 
in-service training program for staff should 
be developed, and a public information office 


should be made available. (No refs.) - 
S. Half. 
2049 MUELLER, JEANNE B.; & PORTER, ROSS. 


Placement of adult retardates from 
state institutions in community care facil- 
ities. Community Mental Health, 5(4):289- 
294, 1969. 


The Wisconsin Division of Mental Hygiene in 
cooperation with the 50 county welfare 
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departments has successfully implemented a 
community place:nent program for adult retar- 
dates from state facilities to nursina homes 
in rural and urban areas. The 3-year 
evaluation study of this proaram reveals that 
the MR are accepted by staff and non-retarded 
residents, are generally able to make a 
satisfactory adjustment, and tend to be 
visited more often by their families. 
placement units prefer patients who are 
ambulatory, adept in self-care tasks ana 50 
years of age or older. The nursina homes 
ably care for the moderately and severely 
retarded even though they expressed a desire 
to supervise and ‘nanage the mild MR. Place- 
ments are considered terminal rather than 
rehabilitative, and the patients have a 
better ciiance to work, more opportunity to 
feel and be independent, and have more 
privacy. The NR participate in occupational 
therapy anc recreation programs where they 
are able to socialize and establish meaninag- 
ful internersonal relationships. This pro- 
gram supports the concept that MR adults can 
be adequately cared for in small comnunity- 
focused facilizies and continue to be main- 
tained in a protected and sheltered living 
situation. All evidence points to the fact 
that the MR adult can be adequately and bene- 
ficially integrated into the mainstream of 
community living and those concerned with 
administrative policy-making decisions should 
give careful consideration to this type of 
program. (No refs.) - S. Ha{. 


The 


University of Wisconsin 
Madison, Wisconsin 53706 


Statistical survey of the retardation 
services in Denmark. Copenhagen, 
Denmark, Danish National Services for the 
Mentally Retarded (Statens Andssvageforsong} 
February 1970, 2 p. Mimeographed 


2050 


Clients receivina MR Services in Denmark 
number 22,200. Nonresidential institutions 
servina 6,330 MRs include schools, kinder- 
gartens, workshops, and youth schools. Resi- 
dential institutions (including boarding 
schools, weekend care facilities, and 
children's homes) serve 9,471 clients and are 
state financed. More than 6,000 other 
clients receive treatment in their homes. 

(No refs.) - C. L. Paanitch. 
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2051 Honq Kong Interlude. Newsletter. 
Joumal of the Scottish Society for 
ieatathy Handicapped Children, 4(1):3-6, 


Hong Kong's Social Welfare Department has the 
universal problems which are associated with 
MR. Civic education is needed to eliminate 
the approximately 20 MR children who are 
abandoned each month. Five centers have been 
developed to serve the needs of the MR. 

(4 refs.) - M. PLessinger. 


2052 BRIDGES, J. E. Philosophy and need 
for community living centres based 
on the experience of the Marbridge Founda- 
tion. Teficience Mentale/Mental Retarda- 


tion, 20(3):8-11, 1970. 


Community living centers provide such services 
as nousing, meals, job placement, social and 
recreational proarams, money management, and 
counseling to enable EMR adults to become 
self-supporting citizens. Such centers 
Should: be attractive, be near a main bus 
line to ease transportation problems; have a 
capacity for 15-40 residents; and be staffed 
by a director, a,housemother, a cook, a 
counselor-recreation person and relief 
personnel. Clients must cooperate in house- 
keeping, maintaining grounds, bathe, wear 
clean clothes, and launder and iron their own 
clothing. Clients are placed on a weekly 
budget with surplus earninas deposited for 
emeraencies and savinas. During the time of 
residence, at least 2 years, the client is 
trained in financing, use of leisure time, 
socialization, and healtii services. When a 
client has demonstrated his ability to spend 
money wisely, maintain a job, practice health- 
ful livina and accumulate savings, he may be 
discharged to assume a position of independent 
living within the community. (No vals. 

C. L. Paanitch. 


Marbridge Foundation 
Austin, Texas 


2053 GRAEBNER, OLIVER, F. Post Oak 
Village Campus half-way cottages. 
Training School Bulletin, 66(3):127-132, 


1969. 


As tne HIP grant developed strategies to 
train and move teenage and older EMR boys 
and girls to off-campus life, a group of 10 
girls (CA 35-50 yr moved from a conventional 
dormitory for 40 women to a aroup of l-and 
2-room cottages on campus, formerly occupied 
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learned to walk freely. Institutional person- 
nel became enthusiastic with the obvious and 
quick success of the Ss and were more willina 
to chanae methods and continue to reinforce the 
Ss newly learned skills. (2 refs.) 

M, Pkesdinger. 


Sunland Training Center 
Marianna, Florida 32446 


2071 CLELAND, CHARLES C.; & DREW, CLIFFORD J. 
Employee perceptions of daylight savings time 
as it influences job and patient's behavior. 
Training Schook Bulletin, 67(1):25-29, 1970. 


Six-hundred and forty employees of a large, 
multi-purpose institution for the retarded 
were surveyed to assess their opinions relat- 
ive to the "impact" of daylight saving time 
(DST) change on the behavior of retardates. 

A considerable number of the sample were 

found to believe the DST does influence retar- 
dates' behavior and many believe such changed 
behavior to te "for the worse." The potential 
relevance of this variable "outside the control 
of institutions" is briefly discussed. 

(3 refs.) - Jounal abstract. 


University of Texas 
Austin, Texas 78712 


2072 STRAUCH, JANES D.; CHESTER, PETER N.; 
& RUCKER, CHAUNCY N. Teacher aide 

attitudes toward the mentally retarded. 

Training Schook Bulletin, 67(1):15-19, 1970. 


A semantic differential was administered to 10 
teacher aides employed in a 6-week summer pro- 
gram at a residential institution for the 
retarded. These Ss had had no previous contact 
with retarded children. The following concepts 
were measured (pretest and post-test) with 

the semantic differential: State Training 
School, Children I Work With, Normal Children, 
and Institutionalized Retarded Children. The 
effect of contact with retarded children was 
found to be sianificant (p<.05), with the Ss 
attitudes becoming more positive on all 4 of 
the concepts. The means for the concepts were 
also found to differ significantly (p<.01). 

(10 refs.) - Journal abstract. 


University of Connecticut 
Storrs, Connecticut 06268 
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2073 PANYAN, MARION; BOOZER, HOWARD; & 
MORRIS, NANCY. Feedback to attendants 
as a reinforcer for applying operant techniques, 
Journal of Appkied Behavior Analysis, 
3(1):1-4, 19 


After varying lengths of baseline, initiation 
of a feedback system increased the daily use 
of operant training methods by non-professional 
hall personnel in a state institution for 
retarded children. (10 refs.) Journal 
abstract. 


State Home and Training School 
10285 Ridge Road 
Wheatridge, Colorado 80033 


2074 MOSTROM, V. G. Chaplains involved in 
therapeutic community. The Seroll, 
9(4):1-3, 1970. 


Chaplains at a state MR institution improved 
interpersonal relations between ward staff 
and MR by holding daily meetings where the 
MR voiced problems which were discussed by 
the staff and the MR who acted as equals. 
The staff has reported fewer fights, and the 
residents have a new respect for talking-out 
problems. Staff now wear street clothing and 
have a new respect for MR as persons. Prob- 
lems have been: staff resistance to role 
change; work supervisors resented time lost 
in meetings; and residents tended to be too 
harsh in prescribing peer punishment. Im- 
provements have been noted in MR self-esteem 
and their growing concern for each other. 
(No refs.) - M. Plessinger. 


Woodward State Hospital 
Woodward, Iowa 50267 


2075 BROCK, GARY. Religious education at 

Clover Bottom. TARCA Newsletter, 
Tennessee Association for Retarded Children 
and Adults, 16(2):4, 1970. P. 4. 


Clover Bottom Hospital and School (Tennessee), 
which recognizes religious nurture as an in- 
tegral part of multi-diagnostic and thera- 
peutic programs, provides a teaching ministry 
relevant to the needs of individuals in state 
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institutions. Two or 3 teachers (volunteers 
from community churches) conduct weekly or 
bi-weekly classes consisting of 10-12 resi- 
dents. Experienced-oriented classes are 
patterned after those in local churches' 
Sunday School programs, but the procedures 
are modified to meet the needs of MRs. The 
basic objective of the program is for each 
resident to be able to function at maximum 
potential by utilizing all the resources 
within his reach. The program offers ethical/ 
religious guidelines suitable for life in an 
institutionalized community. (No refs.) 

C. L. Pranitech. 


Clover Bottom Hospital and School 
Nashville, Tennessee 37214 


2076 DEMIR, REMZI; & GUESS, DOUG. Mobility 

training for multiple-handicapped re- 
tarded children. Journal of Rehabilitation, 
35(4):30-31, 1969. 


An institutional program for multi-handicapped 
MR children provides opportunities for gross- 
motor training geared to individual defi- 
ciencies and based on the premise that phys- 
ical development is necessary for emotional 
and social growth. Program flexibility 
gives each MR success experiences, challeng- 
ing opportunities, and enjoyment. The gen- 
eral goals include better gross-motor con- 
trol, increased mobility, better balance 

and control, opportunity for motor release, 
and a realistic "body-image." Apparatuses 
used are a 12-foot longitudinal slope with 
heights varying 3 to 24 inches, a 12-foot 
transverse slope which tilts to 30, 45, or 
60 degrees, walking blocks arranged as 
stairs 3 to 18 inches high, a 12-foot step- 
ping grid divided into 6-inch deep sections 
for stepping and picking up the feet; a bal- 
ance platform (5 by 4 feet surface) mounted 
on heavy springs, spring steps, swinging 
barrel, a slide, balance beam, and hori- 
zontal ladders. MRs receive 30 minutes of 
individual training in the special ward; 
charts are kept for progress and planning. 
Of 17 MR now in training, most are SMR, and 
have vision; all have delayed motor develop- 
ment. (No refs.) - M. Plessinger. 


Rosewood State Hospital 
Owings Mills, Maryland 21117 
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2077 MORLOCK, DAVID A; &MASON, BARBARA. Out- 

door education for the mentally re- 
tarded. Education and Training of the Men- 
tally Retarded, 4(2):84-88, 1969. 


The summer outdoor education program for the 
MR at the Dixon State School (Illinois) was 
designed to provide MRs enriching experiences 
that would help to improve their language, 
behavior, and socialization and to assist 
them in developing better interpersonal re- 
lationships with their peers and adult 
figures. Flexibility was the key considera- 
tion in establishing criteria for the 8-week 
outdoor education project for the 400 MR 
children who had completed toilet training, 
possessed an adequate attention span, and 
were manageable. The curriculum was geared 
toward plant, animal and mineral life with 
special emphasis in physical development, 
creative activities, self-care, social ex- 
periences, and awareness and understanding of 
their environment. The staff of 18 teachers 
received intensive training instruction in 
the basic fundamentals and concepts of out- 
door education and 74 college students 


served as teacher-aides. (No refs.) 

S. Half. 

Dixon State School 

Dixon, Illinois 61021 

2078 MOOREHEAD, CAROLINE. How the boy 


stopped tearing up the floor. Times 
Educational Supplement, June 19 (2874) :16, 
49, 1970. 


Care of the SMR may be more simple than is 
presently believed. A 25-bed hostel, similar 
in design to a large suburban residence, is 
providing a place where individual parental- 
type care is under study. Since SMRs do not 
require continuous medical attention, they 
were moved from the large, impersonal hospi- 
tal to a home-like atmosphere; each child 
has personalized items such as clothing, 
toilet articles, and toys; rooms are cheer- 
fully painted; staff and children eat all 
meals together and the SMRs are learning to 
feed themselves. Eleven people care for the 
children while a research team provides con- 
tinuous observation. Parents are welcomed 

to visit and assist. Small, positive changes 
in attitude and behavior are taking place. 
Although the entire spectrum of caring for 
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SMRs is beset by confusion and mixed ideas, 
the concept of simplified home-like care 
without elaborate equipment as opposed to 
expensive institutional care should be ex- 
plored further. (No refs.) - x. H. Vogt. 


No address 


2079 GARNIER, V. 
fermline. 
43, 1969. 


Lynebank Hospital, Dun- 
Nursing Mirror, 129{11):40: 


A new concept in the care, supervision, 
training, and programing of the MR is rea- 
lized in the newly constructed Lynebank 
Hospital in Great Britain. The 420-bed fa- 
cility is located close to a town; the struc- 
tured programing is comprehensive with 
community placement as its goal. There are 
single bedrooms and small dormitories; the 
nurse-resident ratio is 1:2. The hospital 
offers an intensive in-service training 
course for the nursing staff and is equipped 
with a library, lecture halls, and seminar 
rooms. The residents participate in therany 
workshops, a sensory training school for 
disturbed children, physiotherapy, speech 
therapy, play therapy, and counseling services 
The MR are trained to be as independent as 
possible, and to achieve social awareness 
and an adequate adjustment. The hospital 
attempts to involve the community-at-large 
at every given opportunity. (No refs.) 

S. Half. 


Lynebank Hospital 
Dunfermline, England 


2080 LAIDLAW, MRS. R. Lorimer Lodge--a re- 

habilitation program for mildly re- 
tarded young women. (Report) Deficience 
Mentale/Mental Retardation, (French transla- 
tion 39-43) , 20(3):2-6, 1970. 


Lorimer Lodge, a 2-year residential, socio- 
vocational program for MR girls (IQ 60-80, 

(A 16-26 yrs) includes training in self-care, 
housekeeping, food preparation, comparative 
purchasing, laundry work, family living, 

home nursing, art and craft work, travel, 
social guidance, and money management. After 
completing the basic program (2-6 months) 

the girls are placed in job-training situa- 
tions in homes, industry, food services, or 


631 


2079-2082 


institutions. Other aspects of the training 
program include health services (dental work,- 
and testing of hearing and eyesight), learn- 
ing how to use clinical services and coun- 
seling, individual and group. During train- 
ing, girls receive $25 monthly and are 
assisted in budgeting. Upon completion of 
the 2-year training period, graduates re- 
ceive job placement. Post graduation serv- 
ices include evaluation, recreation, emer- 
gency room and board, and counseling services 


(No refs.) - C. L. Pranitch. 


No address 


2081 ELLIOTT, J. R. Handicapped hospitals. 


Nursing Mirror, 129(3):12-13, 1969. 


A group of 3 MR hospitals (caring for 1,400 
MRs) has merged and are being managed by a 
Hospital Management Committee (HMC) which 
recently set up a Professional Executive 
group to initiate changes in hospital con- 
ditions. The HMC has developed a new manage- 
ment policy of staff participation and in- 
service training to draw the 3 hospital 
staffs together. Professional Executive 
group consists of medical staff, principal 
nursing officer, psychologist, head teacher, 
and senior administrator. Stated goals are 
to renovate the worst wards in the hospitals; 
improve student nurse training, retrain 
nurses, foster a sense of staff participation, 
help ward attendants accept greater respon- 
sibility, and realize the highest potential 
for each MR. (No refs.) - M. Plessinger. 


No address 


2082 RENAUDOT, J. -P. Approche non direc- 

tive d'une education sexuelle d'adoles- 
cents deficients mentaux (A tentative 
approach to sexual education of mentally 
defective adolescents). Revue d'Hygiene et 
de Medecine Sociale, 18(1):51-66, 1970. 


Sexual education of MRs serves the institu- 
tion by reducing sexual manifestations and, 
contradictorily, serves the individual by 

liberating desire. The sexual education of 








2083 - 2085 


the child occurs in 3 stages: unconscious, 
conscious, and scientific acquisition of 
knowledge; the family plays an important role 
in the first 2 types of acquisition. Sexual 
education of MR adolescents in the institu- 
tion is geared to their limited comprehension 
and their adolescent state. The object is to 
promote understanding of human sexuality and 
relieve individual anxieties and, thus, is 
better thought of as re-education since it 
involves a reshaping of previously acquired 
attitudes and beliefs. The need for family 


education is stressed. (No refs.) 
M. G. Conant. 
Institut Medico-Professionnel de 1'0.L.P.P.R. 


280, avenue Jean-Jaures 
69-Lyon, France 


2083 Annexe: Enseignement tire des experi- 
ences anterieures d'education sexuelle 
a L'Institut Medico-Professionnel (Appendix: 
Information gathered from previous experi- 
ments on sexual education in a mental health 
and professional training institution). 
Revue d'Hygiene et de Medecine Sociale, 18(1): 
67-72, 1970. 


Sex education courses have been instituted 
in a mental health and professional training 
institution for adolescents for the purposes 
of imparting information and educating the 
MR patients to prepare them for adult life. 
Curriculum for the girls included definition 
of sexuality, puberty, pregnancy, delivery, 
and love; the boys' curriculum covers ana- 
tomic, physiological, psychological, moral, 
and social aspects. In general, the girls 
have been more cooperative than the boys, 
although there was a wide range of interest 
among both sexes. (No refs.) - M. G. Conant. 


No address 


2084 GRAMBERT, J.; & EDY, L. Modes evolutifs 

des comportements de regression a forme 
autistique dans un Institut Medico-Profes- 
sionnel pour debiles profonds (Evolution of 
autistic regressive behavior in a mental 
health and professional training institution). 
Revue d'Hygtene et de Medecine Sociale, 
18(1):103-114, 1970. 


Autistic regressive behavior of MR patients 
should not be used as a reason to deny them 


632 


MENTAL RETARDATION ABSTRACTS 


admittance to a mental health and profession- 
al training institution, since within the 
framework of such an institution, many may 
improve. The environment promotes inter- 
action between patients, thus helping to pro- 
vide security and self-confidence. Of 12 
cases of autistic regressive behavior in MR 
adolescents, 5 showed great improvement, 3 
showed slow but continuous improvement, 2 
showed a questionable remission, 1 showed a 
level of autistic behavior that had been 
stationary for several years, and 1 showed 
progressively increasing autistic behavior. 
The many positive results obtained emphasize 
the need for continued research in this 
area. (7 refs.) - M. G. Conant. 


Hopital departemental du Vinatier 
95, boulevard Pinel 
69-Bron, France 


2085 LUSTIN, J. -J. Un essai de communaute 

therapeutique dans un pavillon d'ado- 
lescents debiles et psychotiques (Trial of 
community life for mentally defective or 
psychotic adolescents in a specialized pa- 
vilion). Revue d'Hygiene et de Medecine 
Sociale, 18(1):123-140, 1970. 


The evolution of a pavilion of MR and psy- 
chotic adolescents within the framework of a 
psychiatric hospital is described. The pa- 
vilion is separated from both the adults' 
and the children's wings, includes a hetero- 
geneous group of adolescents, and is a 
community for all the adolescents living 
there. Emphasis is on use of the body, space, 
time, objects (to enhance reality), money 

(to enhance feelings of self-importance), 

and persons: and their roles (to permit dif- 
ferentiation). An essential feature which 
prevents the pavilion from separating into 
smaller subgroups is the daily meeting of the 
entire community for the purposes of infor- 
mation exchange and as a reference body. This 
allows the adolescents to participate in a 
sociometric structure, to have intense emo- 
tional experiences, and to discover their 
own expressive possibilities. (No refs.) 

M. G. Conant. 


Centre Jean Piaget 

Hopital du Vinatier 
95, boulevard Pinel 
69-Bron, France 
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2086 BEAUJARD, M. Lasection d'enfants 
oligophrenes de tres bas niveau a 
l'hopital psychiatrique (The department for 
chronic oligophrenic children at a psychiat- 
ric hospital). Revue d'Hygiene et de Mede- 

cine Sociale, 18(1):151-160, 1970. 


The very existence of departments for chronic 
oligophrenic children (IQ<30) in psychiatric 
hospitals is dependent on society's attitudes 
of rejection and exclusion of such children 
and on methods of financial assistance. 
Therapy is geared to obtaining some pro- 
gression in the child's state and assuring 
his well-being. Teaching efforts emphasize 
establishment of the elemental mother-child 
relationship and the importance of ambulation 
and social habits (ability to dress and un- 
dress one's self and toilet training). Inter- 
personal relationships are encouraged by 
allowing the oligophrenic children plenty 

of contact with institutionalized children 
and adults of higher intellectual levels and 
by maintaining family relations. The crea- 
tion of a lively, playful atmosphere which 
makes certain progression possible depends 

on maintaining an educative spirit alive 
among the administration at all levels and 

by fostering interpersonal relationships. 

(No refs.) - M. G. Conant. 


2086-2088 


2087 National Society for Autistic Children. 

The children who are officially ignored 
...(Report), 1a Golders Green Road, London, 
N.W. 11, England. June, 1970. 4 p. Mimeo- 
graphed. 


In 1970, the National Society for Autistic 
Children planned to open England's first 
fully residential, all-age school for autistic 
children. The school, providing a full-time 
home with specialized care and teaching for 
24 residents, will take children up to the 
ages of 16-18 years. The school will provide 
the visual and practical apparatus autistic 
children need for learning and, in time, will 
develop facilities such as woodwork, metal- 
work, and pottery rooms. If successful, the 
school should illustrate the need for many 
more residential schools of its kind to serve 
the more than 5,000 autistic children in 
Britain today. Of the 5,000 children, 700 
are in mental institutions; of the remainder, 
only a few are receiving special education 

in autistic units. (No refs.) 

C. L. Pranttch. 


No address 
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20€8 HILLMAN, WILLIAM A., JR. Fede- 
ral support of recreation ser- 

vices related to mental retardation. T'era- 

peutic Recreation Journal, 3(3):6-12, 19€S. 


Federal assistance programs for recreation 
services to the MR are summarized. Federal 
agencies supporting recreation services 
include the Bureau of Education for the 
Handicapped (U.S. Office of Education), 

the Division of Mental Retardation of the 
Social and Rehabilitation Service (U.S. 
lepartment of Health, Education, and \Kel- 
fare), and the Division of Training of the 
Rehabilitation Services Administration. 
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Specific programs aimed at providing 
recreation services include SWEAT (Student 
Work Experience and Training), HIP (tiospital 
Improvement Program), and support programs 
for colleges and universities. Information 
on recreation has been made availatle through 
Menta Retardation Abstracts, the Informa- 
tion Center-Pecreation for the Handicappec, 
and a film list produced by the Civision of 
Mental Retardation. (23 refs.) - J. M. 
Gardner. 


Eureau cf Education for tie Uancicarped 
U.S. Office of Education 
Washinaton, C. C. 








2089-2093 


2089 DECKER, ROBERT \.3 & HILLMAN 
WILLIAM A. Improving service to 
the person who is mentally retarded. Thera- 


peutic Recreation Journal, 3(3):2-3, 1969. 


Goals for recreation professionals over the 
coming years are set-down. These include 
improving the quality of residential re- 
creation services in municipal recreation 
agencies, engendering voluntary agencies 

to broaden the scope of their activities, 
stimulatina the exchange of information, 
developing educational approaches at all 
levels, encouraging research in therapeutic 
recreation problem areas, continuing devel- 
opment of federal and state participation, 
and providina appropriate programing for 
appropriate behavior. (to refs.) - 

J. M. Gardner. 


Bureau of Education for the Handicapped 
U.S. Office of Education 
“Washington, C. C. 


2090 CUDNEY, SHIRLEY A.; SCHULTZ, 
HERBERT F.; CLARK, WILLIAM JUR.; 
PCSTLEY, DOUGLASS; LIBRO, ANTOINETTE C.; 
RARTO, MARY F.; & HILLMAN, WILLIAM A. JR. 
Therapeutic recreation for the profoundly 
retarded. Therapeutic Recreation Journal, 
3(3):Cover, 42, 1969. 


Experiencesof a 3-year recreation program 
for the profoundly retarded under a 
Hospital Improvement Program grant at 
Woodbine (flew Jersey) State Colony are 
summarized. Small group techniques and low 
patient-staff ratios were emphasized. 

(No refs.) - J. M. Gandnenr. 


No address 


2091 CLARK, WILLIAM JR.; 2 BENNETT, 
ANNIE. Initiating a recreation 
program in cottaces for the severely and 
profoundly retarded. Therapeutic Recreation 


Journal, 3(3):20-24, 1969. 


f. summary of results from a Hospital Improve- 
rent Program desianed to provide recreation 
services to the severely and profoundly 
retardec is presented. Useful materials 
included record players, various puzzles, 
blocks, push and pull toys, finger paints, 
rhythm instruments, oym mats, and utility 
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balis. At first, it was necessary to assess 
each individual's skills in using these 
materials. Nuch progress was made by working 
in small groups of children with different 
abilities (heterogeneous grouping). Once 
progress had teen made, more children were 
added to the groups. The key to this pro- 
aram is summarized as the 3 Rs of recrea- 
tion--routine, relaxation, and repetition. 

(4 refs.) - J. M. Gardner. 


State Colony 
Woodbine, New Jersey 


2092 HAYES, GENE A. The integration 
of the mentally retarded and 
non-retardec in a day camping program: A 
demonstration project. Mental Retardation/ 
MR, 7(5):14-16, 1969. 


Thirty-five normal children participated in 
a day campine procram with 35 institu- 
tionalized EMP and high TMP children (CA 
9-14 years). The aroups were an institution 
croup of 8 MR, a group of & normal, and a 
mixed group. Situations included hioh 
structure with little freedom, low structure 
with freedom to choose what to do, and no 
structure to do what they wanted to. Behav- 
ior was judged in terms of cooperation, 
interaction, self-initiated activity, 
parallel play, no activity, and aggression. 
Cooperation was highest in the normal group 
(136.5 incidents) and lowest in the mixed 
croup (75 incidents); both homogeneous 
groups had 50% more interaction incidents 
than the mixed group. No activity and 
parallel incidents were greatest in the 
mixed group and self-initiated activity 

and aagression areatest in the MR group. 

HP can function in a mixed group althouch 
more horogeneous group interaction is 
expected especially with the MRs institution 
background. When emphasis was on tasks not 
requiring high IQ, greater cooperation 
occurred. Since the data were collected 
only during 1 week, interaction changes 
might occur in a loncer study. (4 refs.) - 
Mh. PLessinger. 


Texas Women's University 
Denton, Texas 76201 


2093 Summer programs 1969 across 
Canada. 5 pa Mentale/ 


Mental Retardation, 19(4):6-9, 34, 1969. 


Summer programs in Canada help to enhance 
the MR child's social, emotional, and 
physical growth and development. Enriching 
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experiences and opportunities are provided 
in structured, supervised community settings. 
Parks and recreation boards are cooperating 
with associations and agencies in the plan- 
nina, coordination, and integration of 
recreational proqrams. Swimming, day-camp 
programs, day playgrounds and residence 
camps effectively fill the leisure time of 
the HR in the summer. The public must 
continually be made cognizant of the needs 
of the MR; parents should be made aware of 
the positive values and benefits derived by 
the MR child participatina in summer 
programs. Efforts are beinc exerted to 
solve the problem of transportation and to 
see that more MR children in rural areas 
are involved and afforded the opportunity 


to attend a summer program. (No refs.) - 
S. Half. 
2094 PELCSSCN, S. Les loisirs dans le 


cadre d'un institut medico- 
professionnel: Etude des possibilites de 
loisirs des debiles mentaux adclescents 
(Activities and leisure in a mental health 
end professional training institution: Study 
of the possible activities and leisure 
offered to adolescent mental defectives). 
Pevue d'Hygiene et de Medecine Sociake, 
18(1) 31-42, 1979, 


A mental health and professional training 
institution houses 230 adolescents of I9 
50-70. Leisure activities include physical 
education, hand-work classes, oraanized 
Saturday mornina proarams includina open 
air sessions and sports events, and trial 
comunity-life during a summer vacation 

at the seashore. A questionnaire survey 
shoved that in their free tine, 92% of the 
adolescents watch television, 10% belona to 
a youth cluL, and 307% are dissatisfied with 
the way their leisure time is spent. A 

few students read and some engage in sports. 
Friends are usually chosen from among 
roommates, but the few youth clubs in 
existence were thought to be insufficient. 
Since the adolescents feel that the efforts 
by the institution to create leisure acti- 
vities are insufficient, perhaps the resi- 
dents of the district could take charge and 
provide means and guidance for more meaning- 
ful activities. (to refs.) - M. G. Conant. 


Institut Medico-Professionnel de 1'0.L.P.P.R. 
280, avenue Jean-Jaures 
6%Lyon, France 


€35 


2094-2096 


2095 KIPHARD, ERNST J. Wir bauen 
einen Bewegunosspielplatz (We 
build and exercise play yard). Lebenshil{e, 
€(4):210-215, 196°. 


Suagestions are given for exercise appara- 
tus for the MR child which can be con- 
structed of wood at home. Movement and 
exercise provide not only pleasure but also 
contribute to the aeneral development of the 
MR child. The sugoested exercise appara- 
tuses are basically substitutes for hilly 
terrain, trees, and steep grades which 
afford the best exercise. The climbing 
bridge is a large platform raised above the 
ground with equally wide wooden boards of 
differing lengths connecting the edges of 
the bridoe with the ground to provide 
varied climbing exercise. A small tram- 
poline can be constructed in a }-foot 

deep hole, 5 feet by 7 feet. The tarcet 
apparatus is a crossbeam supported by 2 
uprights to which are attached rings and 
bells. The climbing house is a roof-shaped 
apparatus with slats nailed to both slanted 
surfaces for climbing purposes. Other 
suggestions include a climbing tree, 
ascendina platforms on posts, and a sand 
box. (No refs.) - S. P. Glinsky, Jan. 


Westfaelisches Institut fuer Jugendpsychia- 
trie und Heilpaedagoaik 
4700 Hamm/Westfalen, West Germany 


2096 MCRGENSTERN, F. S. Toys for 
handicanped children. Interna- 
tional Child Welfare Review, (August)3:10-18, 
1969. 


Carefully chosen toys can give very young 
handicapped the experiences to further 
learning and prevent secondary handicaps 
caused by restrictions to exploration. 
Sensory toys appeal directly to infants and 
must be readily available to them. MR learn 
relationships and functions from toys; how- 
ever, mechanical toys which preclude 
participation only bore the child. If a new 
tey has parts which are similar to familiar 
toys, the learning will be easier. A pro- 
aression of similar toys, which build on 
basic progressive steps, gives experience 

in height, length, weight, progression, and 
sequence. Since MR attention is short, they 
need encouragement to persevere. It is 
important that parents encourace without 
interfering. (25 refs.) - M. PLessinger. 


Institute of Education 
London University, London, England 
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2097 BERG, J. M.3 GILDERDALE, SUSIE; 
& WAY, JEAN. (Cn telling parents 
of a diagnosis of mongolism. British Journal 


of Psychiatry, 115(527):1195-1186, 1969 - 


A survey of 95 mothers of mongoloid children 
revealed that they were most satisfied when 
told the diagnosis during the first few 

days of life. They criticized insufficient 
explanations of the condition, an unsympa- 
thetic approach, having to find qut by 
accident, and undue optimism or pessimism. 
The physician should present a prompt, 
sympathetic, and honest picture of the con- 
dition, based, of course, on his judgment 


of family circumstances. (2 refs.) E. L. 
Rowan. . 

Kennedy-Galton Centre 

Harperbury Hospital nesr St. Albans 
Hertfordshire, England 

2098 STERNLICHT, MANNY. Parent 


counseling in an experimental 
rehabilitation center. Journal of Rehabiéil- 
dtation, 35(5):15-16, 1969. 


The Federation of the Handicapped's Special 
Work Adjustment Program in New York success- 
fully sponsored a vocationally-oriented, 
group parent-counseling program in con- 
junction with a 6% month rehabilitative 
program developed to promote the employ- 
ability of MR school drop-outs (CA 17-25 
yrs. IQ 55-80) by means of a work-place- 
ment, community-adjustment program. The 
goals of the bi-monthly meetings with the 
parents were to allow them to verbalize 
their feelings, learn more about the place- 
ment problems of the MR, and learn how they 
can assist their child to obtain and hold a 
job. The majority of the parents found 

the educational-counseling sessions informa- 
tive, and beneficial, and offered positive 


and constructive suggestions. (3 refs.) - 
S. Hak{. 

Willowbrook State School 

Staten Island, New York 10314 
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2099 IANO, RICHARD P. Social class 
and parental evaluation of 
— Aaa ge children. Education 

naining of the Mentally Retarded, 
$2). 62-67. 1970. 


The parents of EMR children were interviewed 
to determine whether there was a relation- 
ship between their social class levels and 
their evaluations and estimates of their 
retarded children. Social class levels were 
found to be significantly related to both 
parent evaluation and estimate of his child. 
Parents in higher social classes expressed 
negative evaluations and low estimates of 
their children. Parents in lower social 
classes often appeared to perceive their 
children as capable and adequate. It was 
suggested that parent attitudes toward 
special programs for their children and 

the self-perceptions of EMR children might 
also be related to social class level. 

(20 refs.) - Journal abstract. 


Temple University 


Philadelphia, Pennsylvania 19140 


2100 KOHLER, C.; BRISSON, S.; & 
CHARASSIN, R. Enquete sur la 
nuptialite et la descendance d'adultes debiles 
mentaux moyens suivis depuis leur enfance 
(Survey on the marriage rate and the lineage 
of adult mental defectives who have been 
followed since childhood). Revue d'Hygiene 
et de Medecine Sociale, 18(1):73-88, 1970. 


Of 95 married couples with children or un- 
parents who were former patients at a mental 
health and professional trainina institution 
for adolescents, 6 families with 12 children 
total were observed. The children included 
8 girls and 4 boys ranging in age from 11 
months to 7 years. Six of the children 
appeared to have reached a normal level of 
development and 6 were judged to be mildly 
retarded (1Q 70-90), but all were of higher 
intelligence than any parent. Although 
intellectual development showed no marked 
retardation, the frequency of associated 
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problems is remarkable: 70% had behavior and 
affective troubles, 60% showed speech retard- 
ation, 16% were late walkers, 25% had 
enuresia, 1 had a congenital hip luxation, 
and 1 was epileptic. The need for social 
assistance to ameliorate the effects of the 
low socio-economic level and poor culture 


2101-2103 


which condition the educative deficiency of 
these children is stressed. (No refs.) - 
M,. G. Conant. 


Hopital Ste-Eugenie 
69-Saint-Genis-Laval 
Lyon, France 
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2101 DECKER, ROBERT M. The educa- 
tional preparation and profes- 
sional identity of personnel providing 
recreation services for mentally retarded 
in residential centers. Therapeutic Rece 
neation Jourmnal, 3(3):33-36, 1969. 


The characteristics of recreation personnel 
were studied through a questionnaire sent 
to 152 U.S. institutions for the retarded. 
The 113 (74%) returns revealed that the 
institutuions employ 1107 recreation per- 
sonnel; of these, only 227 (20%) had colleae 
degrees and only 37 had Master degrees. In 
total, 465 had some training beyond high 
school, and an additional 582 had high 
school diplomas. The professional staff 
held degrees in physical education (76), 
recreation (41), therapeutic recreation 
(24), education (23), and other areas. The 
average beainning salary for Master's level 
personnel was $621/month (range $375-$710), 
and for Bachelor's level, it was $517/month 
(ranae $375-$690). Most of the people 
surveyed had considerable experience--148 
people had more than 10 years experience 
and 45% had 4 or more years. The majority 
of people who belonged to oraanizations 
were members of state rather than national 
organizations. (No refs.) - J. M. Gardner 


Utah State Trainina School 
American Fork, Utah 84003 


2102 CLELAND, CHARLES C. Commuting 

Practices and labor transfer 
potential. Training Schook Bulletin, 66(3): 
115-126, 1969. 


Numerous studies have addressed the issue of 
attendant selection and recent literature 

on mental health manpower attests to short- 
ages in the helping fields. This survey, 
based on 682 attendants’ responses to a 


€37 


23-item questionnaire, reflected an effort 
to define constraints that discourage effec- 
tive utilization of existent manpower. Com- 
muting practices, transportation modes, labor 
market boundaries, referral sources, and 
demographic characteristics of attendants 
from 2 institutions located within the same 
city were studied to determine how these 
parameters might relate to partial resolu- 
tion of the manpower shortage. (17 refs.) - 
Journal Abstract. 


The University of Texas 
Austin, Texas 78712 


2103 AUERBACH, AARON G. A model for 

training personnel who work with 
pre-school retarded children. Deficience 
Mentale/Mentak Retardation, 20(3):17-18, 
1970. 


A 15-lesson correspondence course and pro- 
graming guide has been designed as a method 
of providing advanced trainino for personnel 
involved in preschool programs for MR and 
handicapped children. Traditional activities 
were broken down into step-by-step procedures 
to help the teacher keep the child at his 
appropriate level of functioning. Course 
questions were constructed in such manner 
that, in order to answer correctly, the 
teacher must have the child in front of her. 
Topics included in the lessons are equip- 
ment, supplies, discipline, structure of the 
nursery program, body image, creative activ- 
ities, learning disabilities, physical and 
language development. Of the 86 enrollees, 
85 successfully completed the course. The 
average correspondent typed 50 pages of 
responses. Because questions were about 
specific situations and children, answers 
tended to be detailed, concrete, and accu- 
rate. The course was judged to have 
successfully brought the enrollees to a 
fuller appreciation and understanding of the 
MR preschooler. (No refs.) - C. L. Paanitch. 








2103-2107 


2104 JOHNSON, DOLEEN$ FERRYMAN, 
ZILPHA C. Inservice training for 
non-professional personnel in a mental re- 
tardation center. Mental Retardation/MR, 


7(5):10-13, 1969. 


The effectiveness of a 48-week in-service 
training program at a state institution was 
examined with the SREB (Southern Regional 
Education Board) Attendant Opinion Scale 
(AOS) and the SREB Attendant Information 
Survey (AIS). The AOS is a 115-item atti- 
tude scale while the AIS is a 160-item true- 
false, multiple-choice, and fill-in test 
which measures knowledge of MR. The 45Ss 
included 5 supervisors, 19 house-parents, 

9 assistant house-parents, and i2 atten- 
dants. On the AIS, all the groups made 
significant agains when pre-and posttraining 
scores were examined, with the supervisor's 
having the highest grades and the atten- 
dant's with the lowest scores. On the AOS, 
all groups made significant gains, and the 
mean post-training score was 281.20. Again, 
supervisors had the highest scores while 
attendants had the lowest. Significant 
improvement in attitude occurred for 11 of 
the 23 ACS scales, while 7 scales maintained 
already good scores. Little or no improve- 
ment was noted for negative public rela- 
tions, push to accelerate development, job 
insecurity, avoidance of communication, and 
work conflict. There were no significant 
differences between males and females, aae 
levels, education levels, or years of ser- 
vice. (3 refs.) - J. M. Gandner. 


Arizona's Children Colony 
Coolidge, Arizona 85228 


2105 WHITE, RALPH. The effects of 
teacher personality variables as 
measured by the achievement of mentally 
retarded students. Education and Trainin 


g 
of the Mentally Retarded, 5(4):194-202, 1970. 


This study attempted to predict teacher 
effectiveness through the use of scales 
purported to measure the effects of the 
personality variables of warmth, empathy, 
and genuineness of teachers by the achieve- 
ment of their students. Twenty teachers and 
60 students were included in the study. It 
was found that the scales may identify the 
teachers as measuring hiah or low in the 
personality variables, but, on the basis of 
this study there was no significant differ- 
ence in pupil gain. The instruments were 
investigated for validity and reliability. 
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Reliability was adequate for research pur- 
poses but validity was questionable. (16 
refs.) - Journal Abstract. 


Eastern Kentucky University 
Richmond, Kentucky 40475 


2106 SPENCER, JANET T. Hidden pride. 
Education and Training of the Mentally Re- 
tanded, 3(2):31-32, 1969. 


Teaching EMR children can be an interesting 
and rewarding challenge. Pride in its pro- 
per perspective and dosage is wholesome, 

but in order to be an effective EMR teacher, 
one must be flexible, objective, and willing 
to learn new skills and techniques by ob- 
servile experienced and resourceful EMR 
teachers in their planning and manner of 
presentation of material to EMR children. 
Exchange of information and ideas among EMR 
educators can aid in providing stimulating 
and enrichina classroom experiences. (No 
refs.) - S Hak{. 


2107 GOTTFRIED, NATHAN W.; & JONES, 
REGINALD L. Noncognitive correl- 
ates of satisfaction in teaching educable 
mentally retarded children. Education and 
—— of the Mentally Retarded, 5(1):37- 
43, 1970. 


Significant differences were found between 
the mean scores of satisfied and dissatisfied 
elementary teachers of EMRs on the Nondirec- 
tive, Preadult Fixated, Orderly, and Exhib- 
itionistic scales of the Stern Scale of Un- 
conscious Motivation for Teaching. Sixty-four 
elementary and secondary school teachers of 
EMRs completed a ranking of 15 subject groups 
and groups of children, a short biographical 
questionnaire, and Form A of the Stern Scales 
of Unconscious Motivation for Teaching. Sat- 
isfied teachers were those who ranked teach- 
ing of EMRs as their first occupational pre- 
ference; dissatisfied teachers ranked another 
area of education as their first preference. 
Satisfied Ss had higher scores on the Non- 
directive scale, and dissatisfied Ss had a 
significantly (.05) higher mean score on the 
Practical scale. Satisfied elementary teach- 
ers evidenced higher congruence in attitudes 
and need patterns. Differences between at- 
titude-gratification correlations were smal] 
and inconsistent among secondary level teach- 
ers. These data indicate that teachers of 
EMRs should not be considered as a single 
group. (7 refs.) - J. K. Wyatt. 


Louisiana State University 
Baton Rouge, Louisiana 70803 
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2108 DRISCOLL, HELEN. The changing 
status of teachers of retarded 
children in Ontario. iste 13 Mentale / 


Mental Retardation, 20(3):21, 1970. 


In 1947, the first Ontario schools for MRs 
were organized, financed, and staffed by 
parents of MRs. Ten years later, 93 teach- 
ers organized the Ontario Association of 
Teachers of Retarded Children. In 1957, the 
first elementary diploma course for teachers 
of MPs was established; by 1967, an Interme- 
diate course was added. The first step 
toward integrating the MR program into the 
public educational system came in 1965 when 
day school operational costs were completely 
tax supported. Since 1969, day schools have 
been operated by municipal and county edu- 
cation boards, and at that time, teachers 

of MRs automatically became members of the 
Qntario Teachers' Federation. Today 5,000 
MR children are taught by €00 teachers in 
110 shcools, and for the first time, the 
supply of graduate teachers is aqreater then 
the number of jobs available. (No refs.) - 
C. L. Paanitch. 


2109 BACH, HEINZ. Studien- und 


Audbildungsplan fuer Lehrer und 
Exzieher geistig behinderter Kinder und 
Jugendlicher (Study and training plan for 
teachers and educators of mentally retarded 
children and youth). Lebenshiffe, 8(4): 
186-189, 1969. 


As a result of experience since 1962 in the 
reqular training of MR kindergarten and 
primary grade teachers and youth leaders, 
the Mental Rehabilitation Institute in Mainz 
proposed a supplementary study plan. The 
special curriculum covers general considera- 
tions, the tasks of MR education, general 
and special teaching methods and practices, 
the family of the MR child and training 
institutions for MRs. Psychology covers the 
psychic situation of the MR and special 
pedagogy diagnosis. Introduction to medical 
aspects investigates general and special 
medical questions. Legal aspects consider 
such items as the federal and state laws 

for MR, the legal position of the MR, edu- 
cation, welfare, social and health insurance, 
and work laws pertaining to the MR. Intro- 
duction to practice includes experimental 
work, discussions, practice teaching and 
excursions to MR institutions. (No refs.) - 
S. P. Ghinsky, Ja. 


No address 


2108-2111 
2110 SHANE, DON G. Introductory 
experiences with handicapped 
children. Education and Training of the 


Mentakly Retarded, 5(2):87-90, 1970. 


A new one-hour credit course at Texas Tech 
University was desiaqned for freshman and 
sophomore students. The course presents 
introductory material and provides practi- 
cal experiences for the young college stu- 
dent. The course is also designed to re- 
cruit potential special educators as well 
as to provide basic information and prac- 
tical experiences to college students who 
are entering related fields of study in 
psycholoay, child development, physical 
education, and regular elementary and 
secondary education. (No refs.) - Journal 
Abstract, 


Texas Tech University 
Lubbock, Texas 79406 


2111 MITCHELL, MARLYS MARIE. Special 
education clinic: An instruction- 
al core. Education and Training of the 


Mentally Retarded, 5(3):146-150, 1970. 


A Special Education Clinic, established at 
the University of North Carolina to provide 
practical, supervised experience in the 
process of instruction, is seen as being 
significant in the preparation of teachers. 
Purposes and goals of the clinic are identi- 
fied, and administrative procedures are 
described. Its primary function as an in- 
structional medium for university students 
allows for unusual flexibility and focus on 
desired behaviors and competencies. A typ- 
ical day at the clinic is described. (9 
refs). - Joumak Abstract. 


University of North Carolina 


Chapel H#11, North Carolina 27514 








2112-2113 


2112 U.S. Health, Education, and 

Welfare Department. Scholarship 
Pnognam-Education of Handicapped Children. 
(U.S. Education Office, Bureau of Educatioi. 
for the Handicapped, Division of Training 
Programs),Washington, D. C., March 1970, 
63p. 


Various kinds of scholarships may be awarded 
by the federal government to people who are 
interested in educating handicapped children. 
Qualifications for participatina in scholar- 
ship programs include: the recipient must be 
a teacher, specialist, or administrator who 
deals with handicapped children; he must be 
accepted at an instition for higher learning; 
he must be a citizen; and he cannot simulta- 
neously receive 2 grants. Applications for 
grants must be submitted to the state educa- 
tion agency or to an institution of higher 
education. The 6 types of grants available 
are junior traineeship, senior traineeship, 
Master's fellowship, post-master's fellow- 
ship, summer traineeship, and special study 
institute. The award areas include adminis- 
trators of Special Education, crippled, deaf, 
emotionally disturbed, learning disabilities, 
multiple handicaps, MR, and recreation. (No 
.5 - V. G. Votano. 


No address 


640 


MENTAL RETARDATION ABSTRACTS 


2113 U.S. Health, Education, and 
Welfare Department. Directory of 
Special Education Personnel in State Educa - 
tion Agencies. (U.S. Education Office, 
Bureau of Education for the Handicapped). 
Washington D. C., January 1970, 77p. 


This directory helps facilitate communica- 
tion with State officials responsible for 
administering programs for handicapped 
children. States are listed in alphabetical 
order with the name of the primary admini - 
trator responsible for each of the 5 State- 
Federal programs. The 5 programs are: 

Title VI -A, ESEA (grants to States to ex- 
pand and improve educational services at the 
preschool, elementary, and secondary levels); 
PL 89-313 Amendment to Title I. ESEA (grants 
to assist the education of handicapped 
children in State operated and supported 
schools); PL 85-926 (grants to help promis- 
ing persons in state educational agencies, 
colleges, and universities improve their 
competencies for positions in the education 
of handicapped children); Title III ESEA 
(grants to supplement educational centers 
and services); and PL 90-576 (grants to 
implement and develop vocational-technical 
education for youths and adults). (No refs.) 
V. G. Votano. 
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anencephaly in Oxford area, 1717 
reaction to the Seebohm report, 2046 
West Indian children in, problems of 
testing, 1929 
Environment 
enrichment and brain weight, in mice, 1770 
intelligence and, 1904 
twins and, influence of, 1769 
Enzyme (See also specific enzymes) 
= deficiency in glycogenosis, 
662 
inherited defects, 1659 
lactosyl ceramidosis, defect of 
catabolic, 1655 
propionicacidemia, defect of, 1641 
Epidemiology (See Mental retardation; 
specific disease) 
Epilepsy (See also Brain injury; Convulsions) 
treatment w/, 
folic acid, 1773 
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pyridoxine, 1775 
tryptophan loading, 1774 
Erythroblastosis fetalis (See also Rh 
incompatibility) 
insulin in newborns, 1541 
intrauterine transfusion for, maternal 
blood for, 1542 
management of, 1544 
pancreas in, 1540 
Rh-D antibody in amniotic fluid, index 
of, 1543 
Esophagus 
atrasia and tracheo-esophageal fistula, 
in trisomy E, 1797, 1799 
Ethanol 
hyperbilirubinemia prevention w/. 1568 
Ethnicity (See Sociocultural factors) 
Exomphalos-macroglossia-gigantism syndrome 
clinical and laboratory findings in 
Jamaican infants, 1730 
Eye/Eye disorder 
cataract in Wilson's disease, 1601 
in exomphalos-macroglossia-gigantism 
syndrome, 1730 
hereditary deafness and, 1874 
homocystinuria and defect of, 1639 
lens opacity and detection of Lowe's 
syndrome carriers, 1627 
neurophysiological approach to, 1873 
uveal coloboma in Klinefelter's 
syndrome, 1846 


Family (See also Parent/Parental) 
birth defect, impact on, 1745 
biography of handicapped boy, 1440 
diagnosis of MR, meaning to, 1443 
services, provision of, survey, 1436 
stable home c/w broken home and inst 
placement, 2068 
volunteer support for, 2055 
Fetus/Fetal (See also Teratology) 
amniotic fluid volume and weight of, 1880 
blood-sampling w/ suction amnioscopy, 1448 
genetic disorder in, diagnosis by 
amniocentesis, 1446 
heart rate, scalp blood, and Apgar 
score, 1456 
intrauterine development, 1447 
leukocyte defect in intrauterine 
malnourished, 1463 
maternal PKU and development of, 1625, 1626 
pancreas, histoenzymatical study, 1878 
sex and chromosomal complement, 
determination of, 1450 
Fibrinogen 
in respiratory distress syndrome, 1591 
Finance (See also Legistation/Law; Programing) 
in spec ed, 1955 
identification of program costs, 1432 
Folic acid 
epileptics on anticonvulsants and effect 
of, 1773 
Friedreich's ataxia (See Ataxia) 
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Fructosemia 

tyrosinosis, similarity to, 1637 
Fucosidosis 

case report, 1636 


Galactosemia 
hereditary, description of, 1660 
8-Galactosidase 
deficiency in Hurler's syndrome, 1687 
Gangliosidosis 
generalized, review of, 1689 
type-II GM,, 1690 
Gargoy] ism (dee Mucopolysaccharidosis) 
Genetics (See also Chromosomal anomaly; 
Counseling; specific disorder) 
amnio acid metabolism and MR, 1599 
biochemistry and, contribution to child 
psychiatry, 1426 
of de Lange syndrome, 1721 
disorder, 
intrauterine detection of, 1446 
prevention of, 1458 
of histiocytosis, 1742 
human behavior, present status and 
future research, 1868 
inherited enzyme defects, 1659 
maternal rubella deafness and, 1521 
MR and, 1771 
of oral-facial-digital syndrome, 1738 
Germany 
test battery for MRs, 1930 
Gigantism 
in exomphalus-macroglossia-gigantism 
syndrome, 1730 
Globulin 
thyroxine-binding, deficiency in a family, 
1576 
Glucose 
in cerebrospinal fluid, a screening 
method, 1449 
Glucuronide 
bilirubin conjugation w/, 1571 
phenobartibal, effect on formation of, 1570 
Glutamic acid decarboxylase 
vitamin Bg dependency and, 1699 
Glutamine 
PKU and deficiency of, 1621, 1622 
Glycogen storage disease (See Glycogenosis) 
Glycogenosis 
liver biopsy for diagnosis of, 1685 
treatment, 
w/ diazoxide, 1662 
type II (Pompe's disease) , 
detection in utero of, 1661 
type III, 
skeletal muscle changes in, 1663 
Gonadal dysgenesis (See also Turner's 
syndrome) 
familial XY, 1830 
hirsutism in, 1832 
unilateral, 1829 
X/autosomal translocation in, 1828 
XO karotype in infant w/, 1831 
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hepatolenticular degeneration 


Great Britain (See also specific country) 
amoebic meningoencephalitis in, 1536 
Group for the Advancement of Psychiatry 
childhood disorders classification, 1409 
Growth 
birth-weight and nutrition, influence 
on, 1706 
disorder, 
exocrine pancreatic secretion deficiency 
and, 1671 
head, and low birth-weight, 1756 
Growth hormone 
phenylalanine loading in PKUs and normals 
and levels of, 1620 
Guardianship (See Protective services) 
Guidance (See Counseling) 


Hallermann-Streiff syndrome 
clinical and prognostic aspects, 1740 
Hand 
ectrodactyly w/ ectodermal dysplasia 
and cleft lip-palate, 1733 
Health 
medical care of urban infants, 1460 
personal hygiene for MR adolescent, 1974 
plasma-zinc in disease and, 1882 
services, to families w/ MR, survey 
of, 1436 
Health facility (See Community program; 
Hospital) 
Hearing (See also Deafness) 
assessment of, w/ operant audiometry, 1936 
impairment, sound formation, 2041 
loss, peripheral, misdiagnosis of, 1442 
threshold, 
testing of, psychophysical method 
and, 1897 
Heart/Heart disorder 
acardic monster and conjoined twins, 1746 
aortic valve disease in Turner's syndrome, 
1835 
calorie requirements for infants w/ 
growth failure due to, 1705 
in C-trisomy w/ mosaicism, 1784 
Ebstein's anomaly in Klinefelter's 
syndrome, 1845 
facial clefts and, c/w Robin's syndrome, 
1736 
fetal rate, scalp blood and Apgar score, 
456 


left ventricular aneurysm for rubella, 1517 
in offspring of PKU mothers, 1626 
rubella embryopathy and, 1498 
Hemolytic disease 
exchange transfusion for, 
intestine perferation following, 1561 
Hemophilus influenzae (See Bacteria) 
Hepatitis 
infection and, immunologic difference, 1492 
treatment of, 1575 
Hepatolenticular degeneration 
bleeding esophageal varices in, 1602 
sunflower cataract in, 1601 








Hereditary orotic aciduria 


prevalence in Ireland, 1418 
treatment, w/ penicillamine, 1603, 1604 
Hereditary orotic aciduria (See Orotic acid) 
Herpes simplex (See Virus) 
Hexosaminidase 
Tay-Sachs' disease and deficient 
activity of, 1665, 1666 
Histidine 
in brain and cerebrospinal fluid of 
PKUs, 1617 
Histidinemia 
anemia, congenital hypoplastic and, 1635 
successive generations of, 1634 
Histiocytosis 
genetics of, 1742 
Homocarnosine 
in brain and cerebrospinal fluid of PKUs, 
1617 
Homocystinuria 
case report, 1638 
ocular defects and, 1639 
treatment of, 1640 
Hormones (See Endocrine system; specific 
hormones ) 
Hospital 
psychiatric, program for MR, 2086 
Hostel (See Community program) 
Hurler's syndrome (See Mucopolysaccharidosis) 
Hydrocephaly 
infantile, 1713 
normal-pressure, diagnosis of, 1712 
reovirus type I and, in mice, 1715 
treatment, w/ irradiation, 1714 
Hydrops fetalis 
diagnosis and treatment of, 1563 
Hydroxypol ine 
metabolism of, 
disorder of, 
family study of, 1630 
5-Hydroxytryptamine 
vitamin Bg effect on, 1700 
Hyperammonemia 
ornithine transcarbamylase deficiency 
resulting in, 1649 
Hyperbilirubinemia (See also Erythroblastosis 
fetalis; Jaundice; related headings) 
bilirubin, unconjugated and unbound to 
albumin in, 1565 
phenobarbital, effect on, 1570 
phototherapy and, 1566 
potassium excretion in, 1567 
prevention w/ ethanol, 1568 
Hypercalcemia 
aorta coarctation w/ artery anomalies 
in, 1651 
Hypercholesterolemia 
in hypothyroidism, borderline, 1681 
Hyperkinesis (See Behavior; Brain injury) 
Hyperphenylalaninemia 
brain polyribosomes disaggregation in, 1650 
PKU and, in a family, 1616 
Hyperprolinemia 
— study, clinical and biochemical, 
63 
renal clearance of amino acids, 1632 
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Hyperuricemia (See Lesch-Nyhan syndrome; 
Uric acid) 
Hypocalcemia 
in low birth-weight infants, 1759 
Hypoglycemia 
diagnosis of, 1654 
indidence in low birth-weight infants, 1758 
kwashiorkor in, 1652 
screening for, 1653 
Hypomagnesemia 
familial, biochemical, histological, 
and hereditary aspects of, 1647 
Hypoparathyroidism 
congenital familial, management, 
genetics, and pathogenesis of, 1683 
treatment of, 
vitamin-D intoxication during, 1682 
Hypothyroidism 
cerebellar ataxia in, 1680 
hypercholesterolemia in borderline, 1681 
in pregnancy, 1693 
testicular enlargement in, 1679 
in twins, monozygotic, 1678 
Hypotonia 
in metachromatic leukodystrophy, 1763 
Hypoxia (See Anoxia) 


Iceland 
neurological diseases in, 
prevalence, 1418 
Icterus neonatorum (See Hyperbilirubinemia) 
Immunoglobulin 
A, absence of, and chromosome 18 
deletion, 1803, 1805, 1806, 1807 
anti-Rh(D), 
in D-positive recipients, 1545 
G, depressed in Down's syndrome, 1813 
M, 
antibodies and immune response to 
rubella, 1512 
rubella diagnosis and, 1509 
Immunology/Immunological (See also 
Antibody) 
deficiency and congenital rubella 
syndrome, 1513 
Marfan's syndrome and, 1677 
India 
intelligence testing of MR Indian 
children, c/w American MRs, 1932 
Infant 
birth defect, 
impact on family, patient, and 
society, 1745 
virus transmission by nurses and, 
1466 
birth-weight, 
low, 
coagulation deficiencies in, 1757 
head growth and, 1756 
hypocalcemia and associated 
factors, 1759 
hypoglycemia incidence, 
1758 
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magnesium levels in, 1761 
protein intake for, 1760 
thyroxine-like iodine and CNS 
development in, 1755 
,cion and, influence of 
growth, 1706 
Chinese, 
w/ trisomy 13 syndrome, 1793 
w/ trisomy 18 syndrome, 1801 
congenital malformation in, 1747 
chromosomal anomaly, 1787, 1788, 1789, 
1790, 1795, 1796, 1797, 1798, 1799, 
1802, 1804, 1806, 1807 
incidence of, and ethnic differences, 
1748 
limb, pilot-surveillance system, 1737 
maternal diabetes in, 1752, 1753 
high-risk 
adoption, implication of, 1438 
prospective studies, 1437 
injuries, 
accident or abuse, 1593 
malnutrition and development of, 
1703 
mental development of, 
neurological status and family 
socioeconomic status and, 1905 
social class and, 1906 
mortality, 
etiology, 1594, 1595 
newborn, 
Apgar score, fetal heart rate and 
scalp blood, 1456 
bacterial meningitis in, 1534 
circadian periodicity of amino 
acids in, 1877 
condition of, 1454 
fetal malnutrition, body measurements 
in, 1701 
herpes simplex encephalitis in 1476, 
1477 
infection, relation to poverty and 
race, 1467 
intensive care for high risk, 1461 
perinatal wastage mechanisms, 
classification of, 1410 
prenatal drugs and behavior 
of, 1884 
prematurity, 
neurological evaluation of, 1754 
psychotic state in, 
MR and, 1924 
sucking and swallowing problems in, 
1876 
Infantile autism (See Autism) 
Infection (See also Bacteria; Virus; 
specific headings) 
antenatal, relation to poverty and 
race, 1467 
creative phosphokinase activity in, 
1469 
epidemic parotiditis and encephalopathic 
syndromes, 1532 
hepatitis and, immunologic difference, 1492 
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Israel 


meningococcal, 
vaccine for, 1530 
w/ salmonella, 
treatment of, 1533 
toxoplasma encephalitis, 
1524 


Institutions for MR (See Residential 


care and services) 


Instructional Materials Center 


purpose of, 1430, 1431 


Insulin 


in erythroblastotic infants, 
1541 


Intelligence (See also Test) 


assessment of, 
effects of sociocultural factors 
on, 1928 
development of, 
neurological status and family 
socioeconomic status and, 
1905 
prenatal and early postnatal 
influences on, 1904 
psychotic children, 1925 
social class and, 1906 
in Down's syndrome, 
typical c/w atypical, 1811 
genetics of, 1907 
infantile psychosis and, 
1893 
memory and, 1901 
personality characteristics 
and, 1923 
physical persistence and, 


school achievement and, 
in emotionally disturbed MRs, 
1922 
social development and, 
MRs c/w normals, 1917 
test performance of Indian MRs 
c/w American MRs, 1932 
in Turner's syndrome, 
1908 


Intelligence Quotient 


decline in, 
in psychotic children, 
1925 
of siblings and parent-child 
pairs, 1907 
stability of, 
in EMRs, 1902 


Intestine 


perferation of, 
following exchange transfusion, 
1561 


Iodine 


thyroxine-like, 
and CNS development, 
1755 


Israel 


X-borne ichthyosis and 
Xg blood group in 
Israelis, 1875 
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Jacob-Creutzfeldt disease 
brain, virus-like particles in, 1764 
characteristics of, 1765 
Japan 
spec ed for MR in, 1957 
caundice (See also Hyperbilirubinemia) 
general information, 1574 
treatment of, 
w/ phenobarbitone and dicophane, 1573 
Juvenile dystonic lipidosis 
clinical and biochemical studies of, 1664 


Klinefelter's syndrome 
Ebstein's heart anomaly in, 1845 
testicular changes in infant w/, 1844 
uveal coloboma in, 1846 
XYY karyotype, crime and behavior, c/w 
1849 


Kuf's disease (See Lipoidosis, cerebral) 
Kwashiorkor 
hypoglycemia in children w/, 1652 


Lactic dehydrogenase 
in amiotic fluid of Rh-sensitized 
preanancy, 1550 
Lactosy1] ceramidosis 
alycosphingolipid metabolism enzyme 
defect, 1655 
Language 
assessment of, aphasics c/w MRs, 1933 
assessment and training, w/ operant 
audiometry, 1936 
competence and arithmetic, 1991 
development, 
infantile psychosis, effects of, 1893 
prooram for, 1910 
for nonverbal boys, 2039 
social maturity and, 1913 
symbolic modelino and, 1909 
disorder, 
aphasia, assessment of, c/w MR, 1933 
vocational adjustment and, 2018 
aroup program for TMR, 1990 
rubella and development of, 1496 
training, 
_— disadvantaged preschoolers, 
986 
w/ key word tapes and music, 1985 
for SMR and PMR, 1987 
w/ visual imagery, 1984 
Lead 
é-aminolevulinic acid dehydratase and 
levels of, in MR, 1578 
blood levels in Chicago children, 1580 
Lead poisoning (See Poisoning) 
Learning 
attention, 
sustained, assessment of, in bi, 1912 
concept formation, 
weight conservation, development of, 
1898 


conditionina, 
classical, cardiac discrimination and, 
encephalopathics c/w normals and 
MRs, 1890 
heterosexual behavior, 2008 
operant, 
applied to entire class, 2006 
attendant feedback for, 2073 
proaram at inst, 2011 
shapina “head-banaing" in monkeys, 
2009 
social behavior development w/, 2007 
social reinforcement w/ low-level 
MRs, 2005 
speech therapy w/ non-verbal child 
and, 2013 
therapy w/ autistics, use of under- 
graduates, 2012 
in TMR programing for, 1968 
w/ MR, 1889, 2033 
disability, 
proaress reporting of, 1960 
variable programing for, 1966 
discrimination, 
of auditory stimuli, normals c/w MRs, 
1897 
memory , 
auditory and visual stimulation, effects 
of, MRs c/w normals, 1899 
intelligence and, 1901 
long-term, symbolic modeling and, 1909 
short-term, speech and, 1911 
motivation, 
level of, and incidental learning, 1891 
paired-associate, 
bidirectional associations and, MRs 
c/w normals, 1892 
perceptual-motor, effects of visual and 
motor cues on, normals c/w MRs, 1896 
potential, assessment of, in EMRs, 1931 
reinforcement, 
different types of, 
and behavioral oraphs, w/ TMR, 2025 
effects of, 1891 
and production rate of TMR, 2026 
social development and, in SMRs, 1915 
social, effects of, 2010 
social, 
development of, MRs c/w normals, 1917 
stimulus, 
auditory and visual, memory and, MRs 
c/w normals, 1899 
preference, MA and, MRs c/w normals, 1900 
set auditory threshold and, 
89 


teacher-pupil analysis of process of, 1950 
transfer of, 
language training and, 1910 
Leaislation/Law 
reorganization needs, 2045 
sterilization, rebuttal to, 1439 
Lesch-Nyhan syndrome 
allopurinol treatment for, 1633 
we ee activity in, 
610 
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description of and literature review of, 
1605 
treatment of, 
w/ adenine, 1609 
w/ monosodium qlutamate and protein diet, 
1607 
Letterer-Siwe syndrome (See Histiocytosis) 
Leukemia 
in Down's syndrome, 1214 
erythroleukemia, Down's syndrome, Cp- 
chromosome, 1824 
Leukodys trophy 
metachromatic, 
heterozyaotes in skin and intrauterine 
diagnosis, 1762 
hypotonia, 1763 
Limb 
anomaly pilot-surveilance system, 1737 
Lipid 
metabolism, 
disorder of, neonatal intestinal, in 
mice, 1672 
Lipoidosis, cerebral 
infantile (Tay-Sachs' disease), 
diagnosis cf, prenatal, 1666 
heterozyaotes and homozygotes in, 1666 
juvenile (Kuf's disease), 
cytoplasmic inclusions in, 1670 
thyroid involvement in, 1668 
late infantile amaurotic idiocy, 
multilamellar cytosomes in, 1667 
neuronal ceroid-lipofuscinosis (Batten's 
disease) and infantile, 1669 
prevalence in Ireland, 1418 
Lipochondrodystrophy (See Mucopolysaccha- 
ridosis) 
Liver 
failure of, in critically-i11 child, 1575 
Lowe's syndrome (Gculo-cerebro-renal 
syndrome ) 
Lysomal acid phosphatase 
deficiency of, a familial metabolic 
disorder, 1656 


Maqnes ium 
low birth-weight and levels of, 1761 
Malformation, congenital (See Infant) 
Nalnutrition (See Nutrition) 
Mannower (See also Personnel) 
comrutina practices and labor transfer 
potential, 2102 
plannina chances and recommendations, 1435 
recruitment through experiences vw/ handi- 
capped, 2110 
scholarship program, education of the 
handicapped, 2112 
Marfan's syndrome (See Arachnodactyly) 
Marriage 
childlessness and, in relation to blood 
groups, 1538 
Maturation (See Development) 
NeCune-Albright syndrome 
Clinical and endocrine aspects, 1741 


€65 


Nicrocephaly 


Meningitis 
fr adenovirus type 7, 1481 
bacterial, 
mixed, case report, 153] 
in newborn, 1534 
cephalosporium, case report, 1535 
deafness fr, treatment, 1484 
fr Hemophilus influenzae, 1482, 1484 
salmonella, treatment of, 1533 
tuberculous, hypopituitarism followina, 
1485 
vaccine for, meningococcal, 1530 
varicella, 1489 
Mental age (See Development) 
Mental health 
in sex chromosome anomaly, 1853 
XYY constitution and, 1850 
Mental illness 
cystinuria, increased prevalence, 1644 
Mental retardation, general 
administration, 
reorganization needs of, 2045 
characteristics of, 1405 
classification, 1407, 1409 
cultural deprivation and, concept and 
terminology confusion, 1406 
dtagnosis of, 1441, 1443 
by amniocentesis, 1446 
by biochemical screening, 1452 
by dermatoalyphics, 1453 
misdiaonosis, 1452 
prenatal, and selective abortion, 1445 
etiology, 1434 
over-ripe ova, 1464 
sex activities and birth anomalies, 
1462 
wiite cell defects, maternal and fetal, 
1463 
history, 1427 
mandatory reporting of, in Germany, 2047 
neurological aspects, 1421 
philosophy of, 1408 
physician and parent dialogue, 1414 
prevalence on Prince Edward Island, pilot 
study, 1423 
prevention, 1458, 1460, 1461 
psychosis and, differences between, 1411 
service, 
philosophy of, 1417 
reconceptualization of, 1416 
survey in Denmark, 2050 
society's view of MR, history of, 1404 
Metabolism 
inborn errors of, 
screening for, 1452 
virus and, 1468 
Methemoalobinemia 
"red brown" screenina test and, 1648 
Michigan 
herpesvirus hominis encephalitis in, 1479 
Microcephaly 
in 0(13) rina chromosome anomaly, 1700 
maternal PKU and offspring w/, 1626 
micrencephaly and, 1725 
MR and, 1726 
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viral antibodies in, 1470 
Monosodium alutamate 

brain lesions fr, 1596 

effects in mice, 1585 

for Lesch-Nyhan syndrome treatment, 1607 
Mortality 

fetal, histoenzymatical study of pancreas, 

1878 
lead poisonina, 1581 
in lysosomal acid phosphatase deficiency, 


maternal diabetes and infant, 1587 
neonatal, 
etioloay of, 1595 
relation to poverty and race, 1467 
in occult fetal-maternal transfusion, 
1560 
perinatal wastage mechanisms, classifica- 
tion of, 1410 
post-mortem cortex punctures, maturation 
study of, 1870 
sudden unexpected death syndrome, 1594 
Mother (See Farily; Parent/Parental; 
Pregnancy; Parturition; other related 
headinas) 
Motivation 
auditory stirulation and, rate of, MRs 
c/w normals, 1900 
Motor development (See Development) 
{ucorolysaccharidosis 
differential diagnosis of, 1676 
tiurler's syndrome, 
case report, 1686 
in Chinese, 1€84 
B-aalactosidase isoenzyme deficiency in, 
1€87 
liver biopsy and diaagnosis of, 1685 
skin, cytoplasmic vacuoles in, 162&& 
Sanfilippo syndrome, case reports, 1675 
Multiply handicapped 
education for, 
curriculum changes, 1°61 
ereraqina concepts, 1945 
mobility trainine in inst, 2076 
Muscle/tiuscle disorder 
atrophy of peroneal, prevalence in 
Ireland, 1418 
glycogenosis type III and changes in 
skeletal, 1663 
Muscular dystrophy (See Dystrophy) 
Hyxedema (See Hypothyroidism) 


Nebraska 
county-wide MR services, Doualas county, 


Neonate/lieonatal (See Infant) 
Nepohropathy 

cystinosis and noreximal tubular, 1643 

hereditary, 1872 
Neurofibromatosis 

anemia and, 1708 

endocrine manifestations in, 

1707 
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Neurological disorders (See also Central 
nervous system) 
clinical aspects of, and impact on 
family and community, 1419, 1420 
dental enamel defects, sian of, 1444 
mental development and, 1905 
prevalence in Iceland, 1418 
Neuroloay 
evaluation of premature infant, 1754 
Nervus seLaceous of Jadassohn 
clinical aspects, 1743 
New Jersey 
guardianship proaram, 2060 
Niemann-Pick disease (See Histiocytosis) 
Noonan's syndrome 
characteristics cf, 1840 
Turner's syndrome and, difference between, 
1839 
Nursina 
virus transmission by, and possible birth 
defects, 1466 
Nutrition 
birth-weight and influence on grov'th, 
1706 
mal-, 
calorie recuirements for infants w/, 
1705 
child development and, 1702 
fetal, body measurements c/w normals, 
1701 
growth and development in, 1704 
intrauterine, and leukocyte defect, 
1463 . 
White House Conference on, 1703 


Cbesity (See also Development) 
monosodium alutamate and, 1585 
Cculo-cerebro-renal syndrome 
female carriers of, detection of, 1627 
Ontario 
teacher status in, 2108 
Operant conditionina (See Learning) 
Cral-facial-diaital syndrome 
clinical features and necropsy finding in, 
1729 
pediaree observations on, 1738 
Crnithine 
loading test and detection of Lowe's 
syndrome carriers, 1€27 
Ornithine transcarbamylase 
hyverammonemia due to, 1649 
Orotic acid 
metabolisn of, 
disorders of, 
normal gorwth and development in, 1628 
treatment w/ uridine and uracil, 1€29 
Crotidinuria 
allopurinol induction of, 1€33 
Csteoaenesis imperfecta concenita 
in twins, 1744 
Cxyaen 
labor and administration of, 
1469 
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Pancreas 
endocrine, in erythroblastosis fetalis, 
1540 
Faralysis 
in echovirus-3 infection, 1480 
Parent/Parental (See also Family) 
attitude, 
toward work experience program, 2022 
chromosomal anomalies in, of children w/ 
Down's syndrome, 1809 
counseling in rehabilitation center, 2098 
Down's syndrome diagnosis and informing of, 
2097 
evaluation of EMR and social class, 2099 
mether, 
ARC incompatibility and Rh-hemolytic 
‘ disease in offsprinc, 1539 
chromosomal anomaly in, 1781 
mosaicism in, and transmission of Down's 
syndrome, 1&08 
PKL in, effects of, 1626 
on children, 1624 
on embryoaenesis and fetal develop- 
ment, 1625 
perception of, vocational adjustment and, 
in MR adults, 1821 
physician and, dialoque between, 1414 
Parturition (See also Pregnancy) 
malformed infant and subsequent maternal 
diabetes, 1753 
newborn, condition of, 1454 
oxygen during, 1459 
Pediatrics 
medical and social research patterns in, 
1425 
Pelizareus-Marzbacher disease (See 
Leukodys trophy’) 
Penicillanine 
for \Vilson's disease treatment, 1€03, 1604 
Perception (See also Learnina; related 
headinas ) 
assessment of, visual motor abilities, 1941 
of color, in !iRs, 1895 
disorder, infantile psychosis and, 1893 
Frostig visual perception program, 1989 
menory , effects of auditory and visual 
stimuli on, 1899 
nerceptual motor, 
learning, effects of visual and motor 
cues on, 1896 
trainina for TMP, 1888 
trainina for, 1895 
visual, 
preferences, 1894 
Personality (See also Adjustment/Personeal- 
social; Fehavior) 


2g assessment, 
} item analysis of children's Manifest 
Anxiety Scale, MRs c/w normals, 1935 
characteristics, 


of EMPs c/w normals, 1°18 

intellioence and, 1°23 
of teacher anc student achievement, 2105 
in Turner's syndrore, 

1908 
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Physician 


Personnel (See also Manpower; specific 
area of interest) 
attendant, 
feedback reinforcement in operant 
conditioning, 2073 
in inst, commuting practices and 
demooraphic characteristics, 2102 
in-service training in inst, 2070 
nonprofessional, in-service training, 2104 
physical educator, social aspect of 
physical education, 1994 
preschool, trainine for, 2103 
recreation, characteristics in inst, 2101 
state spec ed directory, 2113 
Vo as operant conditioners, 
201 
Phenobarbital 
hyperbilirutinemia and olucuronide for- 
mations and effect of, 1570 
Phenobarbitone 
jaundice, treatment w/, 1573 
Phenylalanine 
in brain and cerebrospinal fluid of PKUs, 
1617 
crowth hormone levels in PKUs and normals 
after loadina w/, 1620 
PKU and variations in serum levels of, 1618 
Phenylketonuria (PKU) 
amino acids in brain and cerebrospinal 
fluid in, 1617 
enzyre defect in, 1659 
genetic polymorphisms distribution in, 
1825 


alutamine depletion in, 1621, 1622 

growth hormone levels after phenylalanine 
loading in, 1620 

hyperphenylalaninemia and, in a family, 
1616 


maternal, effects of, 1626 
on children, 1624 
on embryogenesis and fetal development, 
1625 
phenylalanine-level variations in, 1618 
renal transport of amino acids in 
untreated, 1619 
screening for, 1614 
in Massachusetts, 1611 
in Cntario, Canada, 1613 
in Oregon, evaluation of, 1612 
sex ratio differences and, 1615 
treatment of, 
normal mental development in, 1623 
Phospholipid 
in amniotic fluid, normal and abnormal 
preanancies, 1881 
Phosphoryl transferase 
inhibition of, in subacute necrotizing 
encephalonyelopathy, 1537 
Phetotherapy 
hyperbilirutinemia and, 1566 
Fhysical development (See Development) 
Physician 
diaanosis of MiR, meaning te child and 
family, 1443 
parent and, dialooue between, 1414 








Phytanic acid 


psychological testina of MR child for, 
value of, 1927 
Phytanic acid 
accumulation in Refsum's disease, 1673 
oxidation defect in Refsum's disease, 1674 
Plumbism (See Poisonin 
Pneumoencephalography 
Poisoning 
ammonia, ureogenesis defect and, 1584 
diphenylhydantoin, 1577, 1772 
lead, 
community aspects, 1579 
earthenware containers and, 1581 
incidence in Chicago chiluran, 1580 
in MR and normals, 1578 
untaxed liquor and, 1582 
vitamin D, during treatment of hypopara- 
thyroidism, 1682 
Polydactyly 
in D mosaicism, 46,XX/47,XX,D+, 1795 
in Dy ring chromosomal anomaly, 1789 
Pompe's disease (See Glycogenosis) 
Potassium 
icterus neonatorum and excretion of, 1567 
Poverty (See Socioeconomic factors) 
Preqnancy (See also Infant; Parturition; 
Teratoloay; related headinas) 
abnormal, 
amniotic fluid phospholipid c/w normal, 
1881 
estriol and pregnanediol correlation 
w/ urocytoaram, 1879 
drugs and, 1583 
fetal sex and chromosomal complement 
determination of, 1450 
high-risk, 
fetal scalp blood measurement, 1456, 1457 
aenetic disorders, detection by 
amniocentesis, 1446 
management of, 1461 
intrauterine malnourished infants and 
leukocyte defects, 1463 
maternal deprivation, calorie reauirements 
for infants fr, 1705 
over-ripe ova and abnormalities, 1464 
Rh-sensitized, amniotic fluid lactic 
dehydrogenase in, 1550 
rubella infection durina, 
assessment of, 1511 
immunoglobulin treatment for, 1508 
late in, effect of, 1495 
thyroid function in, 1692, 1693 
Prematurity (See Infant) 
Programina for MR (See also Community 
programs ) 
in England, 
reation to the Seebohm report, 2046 
recommendations for, 1435 
reconceptualization of, cost-benefit 
scheme, 1416 
reorganization requirements, 2045 
Propionicacidemia 
enzyme defect in, 1641 
Protective services 
forensic psychiatry, 1428 


) 
(see Radiography) 
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guardianship, 
in New Jersey, 2060 
Protein 
Ay, and experimental allergic encephalo- 
myelitis, 1525 
diet for Lesch-Nyhan syndrome, 1607 
low-birth-weight and intake of, 1760 
Pseudoretardation 
immigrants dubbed MR, 1415 
Psychiatry 
child, 
genetics and biochemistry, contribution 
to, 1426 
history of, 1427 
forensic, for youths, 1428 
Psycholinauistic ability(See also Language; 
Speech) 
w/ reading, teaching of, 1983 
Psycholoay 
of anomalous children in Rumania, 1422 
Psychopathology (See Personality) 
Psychosis 
infantile 
cognitive ability and, follow-up study 
of, 1893 
follow-up study of, 1925 
psycho-organic factors and, 1924 
MR and, 
differences between, 1411 
in infants, 1924 
w/ t(Cq-; Gp+) karyotype, 1786 
eo dialoaue and child w/, 


Re 
Re 


Re 


in sex chromosome anomaly, 1853 
crime and, 1849 
Purpura 
thrombocytopenic, rubella, 1514, 1515 
Pyridoxine (See Vitamin) 
Pyrophosphorylase 
Lesch-Nyhan syndrome and activity of, 1610 


Radi oaraphy 
chromosome anomaly induced by, 1856 
Down's syndrome frequency and, 1621 
fetal blood-samplina w/ suction, 1448 | 
hydrocephaly treatment w/, 1714 
Recreation 
activities and leisure in an inst, 2094 
Canadian summer programs, 2093 
day oe, intearation of MR and non-MR, 
209 


exercise apparatus for MR, 2095 | 
federal support for, 2088 | 
aoals for improving services, 1089 
personnel characteristics in inst, 2101 | 
for PMR in inst, 2090, 2091 | 
toys for handicapped children, 2096 
Refsum's disease 
phytanic acid in, | 
accumulation of, 1673 
oxidation defect, 1674 : 
Rehabilitation, vocational ' 
education industry and, 2014 


10 
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employment, plannina for, 2020 
quidance technioues and, 2018 
job interest inventory, for EMRs, 2016 
occupational therapy for inst. PMR, 2034 
parental counselina in, 2098 
prediction of success of, 2017 
research in, a new science, 1424 
sheltered workshop, 
for adults, 2030 
counselor-trainees in, success of, 2031 
remuneration in, 2025 
work adjustment concept in, 2028 
socio-vocational program in inst, 2080 
spec ed and, cooperation w/, 2004 
work-activity program, for SMRs, 2024 
work adjustment, factors involved in, 2021 
work-experience proaram, 2022, 2027 
workshop trainees, residential home for, 
2054 
Reliagion 
in inst, 2075 
Research, aeneral 
educational, impact on MR, 1430 
in human behavior genetics, 1868 
on learnina, 1892 
rehabilitation research, a new discipline, 
1424 
social and medical patterns of, in 
pediatrics, 1425 
Residential care and service 
administration of 3 merged inst, 2081 
admission factors, 
broken home c/w stable home, 2068 
non-admitted MR, survey of, 1413 
architect's philosophy and residence 
desian, 1433 
attendants, 
commuting practices and demographic 
characteristics of, 2102 
behavior modification by, 2005 
for autistic children, in Enaqland, 2087 
for autistic rearessive behavior, 2084 
conmunity involvement of, 2062 
community-life pavilion for adolescents, 
2085 
in Denmark, 2050 
employee perceptions of time and patient 
behavior, 2071 
aroup therapy and improved staff and MR 
relations, 2074 
half-way cottage proaram, 2053 
independence proaraming, 2065 
in-service trainina proaram, 2070 
medical needs of MR in, 2063 
mobility trainina for multi-handicapped, 
2076 
nonprofessional in-service training, 2104 
occupational therapy for PMR, 2034 
operant conditionina procram, 2011 
for mealtime behavior, 2932 
operant techniques applied by attendants, 
2073 
outdoor education program 2077 
oraanization and philosophy, 
2064 
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Pplacemeit to community care facilities, 
2049 
program description, 2086 
Dunfermline, Enaland, 2079 
programina in, 2066 
for a CP, 2069 
recreational, 2010 
activities and leisure, 2094 
in cottaaes for PMR and SMR, 2091 
day camping, 2092 
recreation personnel characteristics, 2101 
religious education, 2075 
reorganization needs, 2045 
society's view of MP and provision of, 1404 
socio-vocational program, 2080 
spec ed for SMR at ward level, 1965 
summer programing, temporary care, 2067 
Respiratory distress syndrome 
fibrinogen and fibrinolysis in, 1591 
survivors, evaluation of after 4 years, 
1592 
Reye's syndrome 
treatment of, 
peritoneal dialysis, 1767 
Rh incompatibility (See also Blood; Erythro- 
blastosis fetalis) 
anti-Rh immunoalobulin, use of, 1551 
assessment of, bilirubin to albumin ratio, 
1546 
erythrocytes in Rh-neqative women, 1549 
plasmapheresis therapy in Rh-immunized 
women, 1548 
Rh-antibody development after abortion, 
1553 
transfusion, intrauterine, 
diaphragmatic hernia detected at, 1558 
five-year experience w/, 1559 
necrosis following, 1557 
outcome and complication, 1555, 1556 
Robin's syndrome 
cardiac and facial malformations c/w, 1736 
in sibs, 1723 
X-linked recessive subvariety of, 1922 
Roentoenography (See Radiography) 
Rubella 
abdominal aorta hyploplasia, 1516 
antigen identified fr throat swabs, 1510 
congenital deafness fr, prevention of, 
1501 
dermal erythropoiesis in congenital, 1515 
diabetes mellitus and conaenital, 1523 
embryopathy, 
jejunal atresia in twins, 1520 
pulmonary complications, 1519 
epidemiological studies, 1497 
heart disease fr, left ventricular 
arneurysm, 1517 
heart malformations and, 1498 
immune response of neonate and IgM anti- 
body, 1512 
immunologic deficiency in congenital, 1513 
immunization, 1500, 1502, 1503 
lanquage development and, 1496 
maternal, 
after first trimester, effects of, 1495 








Rumania 


infant hearing loss secondary to, 1522 
postnatally acquired, diaanosis of, 1509 
pregnancy and, 

assessment of, 1511 

exposure to, immunoglobulin treatment 

for, 1508 
prevention of, 1499 
supravalvular aortic stenosis and, 1518 
thrombocytopenic purpura in, 1514 
vaccine, 

Cedehill strain, study of, 1504, 1505 

comparative study, 1507 

RA 27/3, 1506 

Rumania 
anomalous children in, psycholoay of, 1422 


Sanfilippo syndrome (See Mucopolysaccha- 
ridoses ) 
Schizophrenia 
sociocultural factors in, 1926 
Sclerosis 
tuberous, 
pyridoxine for seizures, 1777 
Screenina programs (See specific areas of 
interest) 
Sel f-concept 
adolescent, EMRs c/w normals, 1918 
assessment of, problems in, w/ EMR, 1920 
development of, Montessori methods and, 
1919 
vocational adjustment and, in MR adults, 


Self-mutilation (See Behavior; Lesch-Nyhan 
syndrome ) 
Sex 
activities and birth anomalies, 1462 
education, 1996 
for inst adolescents, 2082, 2083 
issues in, 1997 
PKU screening and altered sex ratio 
among PKU infants, 1615 
prenatal determination of, 1450 
sterilization laws, rebuttal to, 1434 
Sheltered workshop (See Rehabilitation, 
vocational) 
Skin 
disease of, 
ichthyosis, X-born, relation to Xa blood 
groups, 1875 
heterozygote detection in metachromatic 
leukodystrophy, 1762 
Social relations (See also Adjustment/ 
Personal-social) 
extracurricular activities of EMR and, 
2014 
heterosexual behavior, conditionina of, 
2008 
operant reinforcement and development of, 
2007 
physical education, and, 1994 
social club for MR youth, 2015 
social inference trainina for adolescents, 
1971 
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social reinforcement and behavior ] 
modification, 2010 
Society 
attitude of, and treatment, 1408 
birth defect, impact on, 1745 
EMR in, problems of, 1412 
perception of MR by, history of, 1404 
services, reconceptualization of, 1416 
Sociocultural factors 
deprivation, 
concept and terminology confusion, 1406 
MR and, 1906, 1931 
psychomotor assessment, rehabilitation 
and, 1938 
school achievement and, 1922 
immicrants dubbed MR, 1415 
infection, antenatal and, 1467 
intelligence testina and, 1928 
of schizophrenic children, longitudinal T 
study of, 1926 
social class and parental evaluation of T 
EMRs, 2099 
in testing of West Indian children in 
England, 1929 
Socioecononic factors 
intellectual development and, in infant, 
1905 
MR and, 1906 
Sotos syndrome (See Gigantism, cerebral) T 
Spectrophotoretry 
of amniotic fluid, significance of 
heme pigments in, 1569 
Speech (See also Communication; Lanquaae; 
Psycholinguistic ability) 
articulation, assessment of, 2042 
developrent of, level of competence and, 
in psychotic children, 1925 
operant conditioning w/ non-verbal child 
for development of, 2013 
memory and, 1911 
therapy, 
w/ bi, CP, 2040 
for deaf and hard of hearing, 2041 
evaluation techniques for, 2037 
Spielmeyer-Vogt disease (See Lipoidosis, 
ceretral) 
Sterilization 
laws, rebuttal to, 1439 
Subacute sclerosing panencephalitis (See 
Encephalitis) 
Sudden unexpected death syndrome 
incidence and etioloay, 1594 
Suraery (See specific disorder) 
Syndrome, new 
C autosomy trisomy w/ mosaicism, 
1784 
EEC syndrome, 
ectrodactyly, ectodermal dyplasia, 
and cleft lip-palate, 
1733 
fucosidosis, 1€36 
lactosyl ceramidosis, Te 
1655 
lysosomal acid phosphatase deficiency, 
1656 
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TayeSachs' disease (See Lipoidosis, cerebral) 
Teacher 
aide, attitudes toward MR, 2072 
attitude toward teachina, 2106 
evaluation of instructional materials, 
1978 
field testing, 1979 
permanent record of child and appropriate 
use by, 1959 
personality variables and student 
achievement, 2105 
— noncoanitive correlates of, 
2107 
status in Ontario, 2108 
trainina, 
at a spec ed clinic, 211] 
for MR kindergarten and primary, 2109 
verbal interaction patterns of, w/ SMP, 
2038 
Teeth 
enamel defects, a neurological sian, 1444 
Telangiectasia (See ftaxia) 
Teratclogy (See also Abortion; Infant) 
human study on, 1747 
general, 1683 
of lyseraic acid diethylamide tartrate 
in animals, 1885 
Testes 
hypothyroidism and enlargement of, 1679 
Testina (See also specific area of interest) 
of articulation, 2042 
of bi children, 1931 
conceptual problems in, 1940 
in Germany, development of standardized 
battery, for IRs, 1930 
hearing, operant audiometry, 1936 
intelligence, biases of, 1928 
of MR children, in India, c/w American MR 
children, 1932 
neurological, 
of bi children, 1903 
of premature infant, 1754 
of perceptual preferences, 1894 
personality, 
jtem analysis of Children's Manifest 
Anxiety Scale, MRs c/w normals, 1935 
of physical functioning, in TMRs, 1886 
psychological, 
for learnina difficulties, 1937 
value of, w/ MR, 1927 
of West Indian children in England, 1929 
psychomotor, w/ culturally deprived 
children, 1938 
readino, 1934 
of reasonino ability, in EMPs, 1931 
reliability, test-retest, 
comparison of intelligence test scores, 
w/ EMR, 1902 
visual-motor, MRs c/w other diaonostic 
groups, 1941 
for vocational training potential, w/ 
adults, 2017 
Test/Developmental and Intelligence 
Render Visual-Motor Gestalt Test, 
1941 
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Canter Background Interference Procedure, - 
1940 
Continuous Performance Test, 1912 
Oseretzky Test, bi c/w normals, 1939 
Stanford-Binet Intelligence Test, 
reliability of, 1902 
Stroop Test, 1934 
Wechsler Adult Intelligence Scale, 
reliability of, 1902 
Wechsler Intelliaence Scale for Children, 
reliability of, 1902 
Test/Lanquage 
Illinois Test of Psycholinquistic 
Abilities, 1933 
Test/Personality 
Children's Manifest Anxiety Scale, 1935 
Test/Vocational 
Vocational Picture Interest Inventory, 
2016 
Therapy (See under specific area of interest) 
Thyroid 
function, 
in deprivation syndrome, 1691 
in preanancy, 1692, 1693 
juvenile amaurotic idiocy and involve- 
ment of, 1668 
Thyroxine 
bindina globulin deficiency in a family, 
1576 
Toxicity (See Poisonina) 
Toxomasmosis 
encephalitis fr, 1524 
Trans fusion 
exchange, 
bilirubin adsorption and criteria for, 
1564 
intestine perferation following, 1561 
leukocyte depletion during, 1562 
intrauterine, 
diaphragmatic hernia detected at, 1558 
five-year experience w/, 1559 
for hydrops fetalis, 1563 
maternal blood for, 1542 
necrosis followina, 1557 
outcome and complication, 1555, 1556 
occult fetal-maternal, 1560 
Tryptophan 
loadina in Down's syndrome, effects of, 
1812 
metabolism in ep, after loading w/, 1774, 
1775, 1776 
Tuberculosis 
meninoitis and hypopituitarism, 1485 
Tuberous sclerosis (See Sclerosis) 
Tumor 
brain-stem, in childhood and adolescence, 
1709 
pseudo, 
benign intracranial, 1710 
Wilm's, 
neuroblastoma and, survival, 1711 
Turner's syndrome (See also Noonan's syn- 
drome ) 
aortic-valve disease, 
1835 








Twins 


menstruation, XO karyotype, and ovary 
germ cells, 1833 
Noonan's syndrome and, difference between, 
1839 
personality and intelligence and, 1908 
phenotypes, XX and XY in a family, 1838 
pteryaium colli, fluid-filled in, 1836 
retrocaval ureter in, 1834 
Xa- in, 1837 
Twins 
conjoined and acardiac monster, 1746 
cretinism, nongoitrous, in, 1678 
environmental influences on, 1769 
osteogensis imperfecta congenita in, 1744 
Tyrosinosis 
fructosenia, similarity to, 1637 


Ultrasonography 
chromosomal anomaly induced by, 1857 
United States Health, Education, and 
Welfare Department 
Office of Education, 

Bureau of Education of he Handicapped, 
programing to meet needs, 1430, 1431 
scholarship prooram, 2112 
state spec ed personnel directory, 2113 

recreation services, support for, 2088 
Uracil 
hereditary orotic acicuria and treatment 
w/, 1629 
Uric acid 
metabolism, 
disorder of, 
neurological deficits and, family 
study, 1606 
plasma levels of, diagnostic valiaity of, 
1608 
in serum and urine, by coulometric-ph 
differential, 1455 
Uridine 
hereditary orotic aciduria and treatment 
w/, 1629 
Urine 
suprapubic aspiration, 1869 
"U series" drug 
Down's syndrome and treatment v'/, 1822 


Vaccination 
measles, altered reactivity to, 1493, 1494 
mumps, 1487, 1488 
rubella, 1502, 1503 
Cendehill strain, study of, 1504, 1505 
comparative study, 1507 
mass immunization, problems of, 1500 
RA 27/3, 1506 
Virus (See also Rutella) 
adenovirus type 7, and encephalomeningitis, 


antibodies in, MR, microcephalic and 
normals, 1470 
chromosome anomaly induced by, 1856 
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in CHS, management of, 1465 " 
Coxsackie, in encephalomyelitis, 1529 
cytomeaalovirus, 

concenital, 1471, 1472 

frequency of, 1475 X- 


pediatric patients and, 1473 
postrenal transplantation, 1474 
echovirus-3, paralysis in, 1480 
encephalitogenic, in mice, 152& 
herpes simplex, 
diagnosis ty EEC, 1478 
encephalitis in newborn and, 1476, 1477 
in Michigan, 1479 
measles, 
subacute sclerosing panencephalitis and, 
1490 
vaccine, altered reactivity to, 1493, 
1494 
metabolic disorders and, 1468 
mumps, vaccination, 1487, 1488 
reovirus type 1 and hydrocephalus in mice, 


transmission by nurses and birth defects, 
1466 
varicella and CNS signs, 1486, 1489 
Vision (See Eye/Eye disorder) 
Vitamin 
RE» 
brain function and, 1697 
deficiency and brain amino acids, 1698 
dependency, 
cystathioninuria and, 1645 
w/ seizures’ and glutamic acid 
decarboxylase, 1699 
for ep, 1775, 1776 
5-hydroxythryptamine and, 1700 
metabolism in Down's syndrome, 1812 
for seizures, 1777 
D, 
intoxication durina treatment of 
hypoparathyroidism, 1682 
Vocational rehabilitation (See Rehabilitation, 
vocational) 
Volunteer program (See Community proaram) 
Von Gierke's. disease (See Glycogenosis) 
Von Recklinghausen's disease (See 
Neurofibromatosis) 


Weiaht (See Development; Infant) 
Welfare proarams (See Community program; 
Protective services) 
West Germany 
mandatory reporting of MR controversy, 
0 


teacher training plan, 2109 

White House Conference on Food, Nutrition, 
and Health 
highliahts of, 1703 

Wilson's disease (See Hepatolenticular 
degeneration) 

Wisconsin 
placement procram of adults fr inst to 

community, 2049 
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Wolf-Hirschhorn syndrome 


chromosome fio. 4 abnormality and, 1779 Zellweger syndrome (See Cerebro- 


hepato-renal syndrome) 
Zinc 

in health and disease, 
XeRay (See Radiography) 1882 
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